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The REESE DERMATOME 
For Accurate Split Skin grafts 


@ Saves valuable operating time 
@ Eliminates suturing in most cases 


@ Assures a higher percentage of suc- 
cessful ‘‘takes’’ 


@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 
excise, consistently and accurately, split skin 
grafts from -008" to -034” and to transplant 
such grafts to most recipient sites without 


stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
““sticky’’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 
not cemented, to the face of the Dermatome 


drum. 


The Dermatape, with the graft adhering to it, 
is detached from the drum, tailored to fit the 


recipient area, and anchored in place with 


j— dressings alone, without the aid of sutures: BARD-PARKER precision THROW-AWAY 


be Within five days the Dermatape loses its blades are used with this Dermatome. 
adhesion to the graft and may be peeledawayat 
=== the time of the first dressing without disturbing 
ees the newly grafted skin. Further information from :— 

i aad. The Dermatape acts as a splint for the graft 

prone secon nih and prevents distortion of the cells and tissue G U R R S U RG I CA L 

adhesive tape, consisting spaces during the transplantation process. ] N ST R U M E NTS (PT Y.) LT D. 

> piaainanaie ae If suturing to the recipient site is indicated, 

grate, anda glass fabric backing the Dermatape permits easy removal of the Harley Chambers, Kruis Street, 

*Trade Mark Reg. U.S. Pat.Off excised skin graft, entirely free of adhesive. P.O. Box 1562, Johannesburg. 
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G I | | et t e SURGICAL BLADES AND HANDLES 


The successful introduction of Gillette Surgical Blades has encouraged 


the development of a Gillette handle. Made from chromium-plated 
nickel-silver, these handles are precision-machined to ensure perfect fit 
and complete rigidity in use with Gillette Surgical Blades. 

Gillette Surgical Blades —the result of close liasion with a number ot! 


eminent surgeons — combine a marked advance in sharpness with an 


unvarying uniformity of cutting edge. Being detachable, they also offer 
obvious economies over the traditional scalpel. The functional cutting 


edges are produced by automatic precision-machinery and are untouche.! 


IT vpe Neo. 3 for Blades D and t by hand 


F They are made within very narrow limits and bear a degree of 
(Alternative to Nos. 15 and 11) 


sharpness hitherto unknown either to users of the scalpel or other makes 


Type No. 4 for Blades A, Band ¢ 
(Alternative to Nos. 24, 23 and 22) of replaceable blade 


Each blade is wrapped in such a way as to protect the edges from 


<> mechanical damage or corrosion. It is securely anchored in the wrapper, 


which 1s itself impregnated with an effective rust inhibitor. 
Gillette Safety Razor Co. of South Africa (Pty.) 


Lid, P.O. Box 4116, Johannesburg, South Africa Gillette Surgical Blades and handles are made for each other 


and, used together, satisfy the most exacting requirements of 


surgical technique 


IV 
< ette R \ 
5 
~ 
| 
4 
Qe 
OSS 
a 
= = 
- 
- 
it 
4 
ds 


3 November 1951 S.A. TYDSKRIF VIR GENEESKUNDE 
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Now available in 10 i.u. ampoules and 25 1.u. 
rubber-capped vials. 

ACTH ORGANON MAY BE INJECTED,|SUBCUTANEOUSLY 
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OPTULLE IS OF OUTSTANDING value 
the treatment of burns, septic 


for 


wounds, indolent ulcers, eczemas and 
similar skin troubles. Its wide-mesh 
gauze, impregnated with Balsam of Peru 


drainage of exudates, and the dressing 


requires only infrequent changing. 


Optulle is a very effective first-aid 
dressing for burns, scalds, cuts and 
abrasions, and it finds a most satisfactory 
application in dressing skin grafts and in 
plastic surgery. 


Optulle is non-adherent—removal is 
painless and causes no injury to delicate 
healing tissues. It is completely safe in 
the hands of the patient, as it contains no 
IRRITANT OR TOXIC SUBSTANCES. 
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For control 


Overweight in adults 
often represents persistence of 
childhood adiposity, and control at an 
early stage contributes towards the prevention 
of serious and more intractable obesity in later years. 
‘ Dexedrine’ helps to overcome the difficulty of enforcing 
a low-calorie diet in children—the only logical treatment 
for overweight—by safely curbing the child’s appetite. 


Further information on request 


‘Dexedrine’ tablets 


Each tablet contains § mg. dextro-amphetamine sulphate 
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HEN, as with penicillin, the efficacy of a drug is ! 


universally accepted, its presentation and ease of adminis- 


tration then assume importance. The * Distaquaine’ range of 


preparations of the procaine salt of penicillin, specially designed 


to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


*DISTAQUAINE’ G 


brand 


the original British procaine salt of penicillin 


for use as an aqueous suspension 


‘DISTAQUAINE’ FORTIFIED 


brand 
procaine salt plus potassium salt of penicillin for use as 


an aqueous suspension 


Distributed by the associates and agents of 


Alien & Hanburys Ltd British Drug Houses Ltd.. Burroughs Wellcome & Co 
Evans Medical Supplies Ltd.. Imperial Chemical (Pharmaceuticals) Lid.. 
Pharmaceutical Specialities (May & Baker) Ltd. 
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*TRILEN Obstetrics 


RADE MARK 


Widely used as an analgesic and 

anaesthetic, *Trilene’ has valuable advantages 

in obstetrics for relieving the 

pain of labour. 

* Produces and maintains an adequate and 
constant plane of analgesia 

* Safe for mother and child 

* Swift recovery without ill-effects 

* Administered with simple and portable 
apparatus 


% Inexpensive in use. 


Containers of 250 ¢.c., 500 
Crushable ampoules of 1 ¢.c., 
boxes of 5. 

Ampoules of 6 ¢.c. in containers of 
/, 5 and 25 


Literature and further information 
available, on request. 


The ‘Trilene’ Inhaler illustrated above 


is the HYATT Inhaler, available from 
local stocks at £21.5.0., carriage patd. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


1 subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 7796 — JOHANNESBURG 
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A SIMPLE BEDSIDE TEST FOR LIVER FUNCTION 


R. Woorr, B.Sc., M.B., Cx.B. 


Mallen et al. (1950) described a test for abnormalities 
of serum protein. A drop of serum is mixed with a drop 
of strong Lugol's solution and if precipitation occurs the 
test is positive. Many of the tests used to determine 
liver function depend on the presence of abnormal serum 
proteins either quantitatively or qualitatively, and this 
applies to the tests of colloidal gold, thymol turbidity, 
thymol flocculation, and the albumin-globulin ratio. 
Mallen showed that the stronger the precipitation in the 
‘iodine test’ the more abnormal was the albumin-globulin 
ratio (A : G ratio) and that there was quite a close 
correlation with the cephalin-cholesterol flocculation test. 
It was felt that as the iodine test was so simple to perform, 
it deserved further investigation and correlation with some 
of the usually performed liver function tests. 

It must be emphasized that the title of this paper 1s 
really a misnomer as the test is for abnormal proteins in 
serum; but as many of the liver function tests depend 
on this abnormality, it seemed reasonable to apply this 
iodine test also as a test for liver function. It must be 
borne in mind that the iodine test will give positive 
reactions in any condition that will cause sufficient altera- 
tions of the serum proteins (quite apart from liver disease) 
but this unfortunately is also a defect in those other 
liver function tests which become positive because of 
changes in the protein fractions. 

Mallen showed that the iodine test depends on the 
precipitation of globulins. The test to be described was 
recorded by Mallen et al. and no claim to originality 
is made in this paper. 


THE lODINE TEST 


The only reagent used is strong Lugol's solution 
prepared by mixing 20 gm. of iodine with 40 gm. 
potassium iodide in a mortar and dissolving in distilled 
water to make 300 ml. 

The test is done by mixing one drop of the patient's 
serum with one drop of the iodine solution on a glass 
slide. The result is read usually within one to two 
minutes : 

1. Negative Reaction. The mixture remains transparent; 
the serum shows only a change of colour, owing to its mixture 
with the iodine solution 
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2. Very Strongly Positive (4-plus). The serum immediately 
forms a heavy amorphous dark brown to black precipitate. 

3. Strongly Positive (3-plus). The serum shows a heavy 
granular precipitate. 


4. Moderately Positive (2-plus). The precipitate is definitely 
granular but lighter than the above. 
5. Weak Positive (1-plus). A very fine precipitate occurs. 

The difference between a positive and a negative is 
clearly seen; but if there is any difficulty in distinguishing 
a weak positive from a negative, the test may be compared 
with a mixture of a drop of iodine solution with a drop 
ot water. 


RESULTS AND DISCUSSION 


It was firstly necessary to determine whether the test 
would give false positive results. Thus 235 sera, which 
had come to the Department of Bacteriology for the 
routine Wassermann examination, were tested with the 
iodine solution. Most of these cases were presumably 
normal nurses and pregnant women considered to be in 
good health, but the sera of patients (both male and 
female) known to be ill were also included. 

In this series of 235 tests, there were 222 negatives 
whose history and examination in no way suggested liver 
disease. There were three weak positives (1-plus), where 
liver damage was not suspected but unfortunately these 
could not be traced for further tests. There were two 
moderate positives (2-plus), one of these was a diabetic 
and the other had been treated for an ulcer on the penis. 
Further tests were again not available. Four cases 
showed a strong positive (3-plus), and of these one had 
a hepatomegaly and splenomegaly and abnormal liver 
function tests; one had no suspected liver disease but the 
liver function tests were abnormal, and the remaining 
two cases could not be traced. To make up the total 
there remained four cases, all of whom had a history or 
an examination, suggestive of liver disorder but in whom 
the iodine test was negative. Three of these had normal 
liver function tests and the fourth had normal thymol 
turbidity, thymol flocculation and colloidal gold tests but 
the A : G ratio was slightly abnormal. 

Thus the above results suggest that a false positive 
reaction for the iodine test is distinctly unusual. 
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A comparison was then made between the iodine test 
and a battery of the usual liver function tests, namely 
the A G ratio, thymol turbidity, thymol flocculation 
and colloidal gold tests. Sera sent to the Department of 
Chemical Pathology for the above routine liver function 
tests were also subjected to the iodine test. There were 
116 tests in this series. A comparison of the iodine test 
with the other four tests (the battery) is shown in Table I. 


(A :G RATIO, THYMOL TURBIDITY, THYMOL 
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TABLE I.—A COMPARISON OF THE IODINE TEST WITH FOUR LIVER FUNCTION TESTS 


3 November 1951 


Consideration of the above cases clinically suggests that 
probably the battery of tests is wrong and the iodine 
test correct. 

The difficulty in this investigation is that one must, of 
necessity, compare this new test with other tests which 
are known to be unreliable. The liver function tests of 
the battery may be negative in undoubted cases of liver 
disease and, on the other hand, in conditions which we 


FLOCCULATION AND COLLOIDAL GOLD) 


~ Tests of 0 
the 
y Battery All of One of 
7 the Other the Other 
lodine 4 Tests 4 Tests 
Test Negative Positive 
NegativeO .. 55 7 
1-Plus 1 0 6 
2-Plus 1 3 
1 3 
Totals 


Two of Three of | All of } Totals 
the Other the Other the Other | 
4 Tests 4 Tests 4 Tests | 
Positive Positive Positive 
4 2 
2 2 1 7 
2 2 1s a 


Professor Hales (Department of Mathematics) did the 
statistical analysis of these results. The data of the Table 
may be used to estimate the correlation between the results 
of the battery and the iodine test. The correlation coefficient r 
is found to be 0.755, the 99% fiducial or confidence limits 
being 0.631 to 0.842. 

The same data can be used to derive equations for predicting 
the results of the iodine test from the battery and vice versa. 
The equation for predicting the result of the iodine test from 
the results of the battery is: 

y O.81Sx + 0.216. 
For x I, y 1.031. 

This means, that I-plus in the iodine test corresponds very 
closely with one of the battery tests positive. 

The corresponding equation for predicting the results of 
the battery from the iodine test is: 

x 0.700y + 0.372. 

The conclusion one comes to is that, if the iodine test 
is positive, one or more of the tests done in the battery 
will most probably be positive. If one considers column 
one of Table I, it will be seen that with the iodine test 
of I-plus, there were no cases where all the other liver 
function tests were negative; with the iodine test of 2-plus, 
only one case showed all liver function tests negative and 
this case was one of cardiac failure with a non-tender 
hepatomegaly; with the iodine test of 3-plus, there was 
only one case which had all the other tests negative and 
this case was grossly jaundiced (serum bilirubin 24 mg.%) 
with an enlarged liver and gall bladder; with the iodine 
test of 4-plus, there was one case with normal liver 
function tests and he was a man grossly jaundiced with 
a nodular hepatomegaly down to the umbilicus. (This 
case. C. v. d. B., will be considered in more detail later.) 


do not designate as liver disease, these so-called liver 
function tests may be definitely abnormal. Frequently 
the question arises, in cases where there is disagreement 
between the iodine and the other tests, as to which is the 
one more likely to be significant. In an attempt to decide 
this, graphs were produced plotting the percentage of 
cases against the result of the test. In Figures 1, 2, 3 and 
4 the percentages are of 156 tests. and in Figures 5 and 6 
of 116 tests. It was suggested that in the case of the 
A : G ratio the percentage of cases be plotted against 
log. (A G ratio) instead of against the ratio itself. 
Figure 5 shows the use of the A : G ratio and Figure 
6 the use of the log (A : G ratio). The graphs of these 
two are very similar. The normal values of the tests 
were: iodine test negative, thymol turbidity up to 4, 
thymol flocculation 0 or 1. colloidal gold 0 or 1, and 
A : G ratio 1.3 and over. 

The ideal test is one in which the distribution of the 
quantities measured in the test are non-overlapping. In 
other words the test is either definitely positive or definitely 
negative with no cases in the zones adjacent to the divid- 
ing line between normality and abnormality. If there 
are many cases in the adjacent zones between normal 
and abnormal then it is easy to see how a very small 
technical error can push many of the normal cases into 
the abnormal area and vice versa; in other words, the 
‘scatter’ is considerable and a single reading of the test 
is unreliable. From the graphs it can be seen clearly that 
the iodine test approaches much closer to the ideal than 
any of the others and that the worst test from this point 
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of view is the A : 


PERCENTAGE OF CASES 


6 9 


G ratio, the other three tests falling 
mto an intermediate group. Thus it would appear that 
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: THYMOL FLOCCULATION TEST | 
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ABNORMAL | NORMAL 
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O65 13 195 26 
129 194 25 $1 
[FIG. 5 RATIO] 


not only is the iodine test the most simple to perform 
but it is also the most reliable to read, as the risk of 
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PERCENTAGE OF CASES 


confusing a positive with a negative is small. 
interest that, in the majority of those cases where there 
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tests, the A 


was disagreement between the iodine test and the other 
G ratio was the one that differed. It 
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has been shown that this ratio is thoroughly unreliable with the A : G ratio, the iodine test is the one more 
and thus the conclusions to be drawn are that in cases likely to be helpful. 


of disagreement the iodine test is the one more likely to An attempt was made to simplify the test by using 


be correct. whole blood instead of serum but this gave very varying 
Table Il shows liver function tests of a patient, (C. and unreliable results. 


TABLE H.-—-LIVER FUNCTION TESTS OF C.\.d.B. OVER 4 MONTHS 


Iodine A:G Thymol Thymol Colloidal 
Dat Test Ratio Turbidity Flocculation Gold 
10 January 1951 Not done | Not done 1-5 0 
%6 January 1951 ‘Not done Not done 3-5 2 
13 February 1951 Not done 0-63 5-5 4 
21 “February 1951 Not done 0 67 4°5 | 3 Not done 
6 March 1951 | Not done | Not | 
17 March 195! | 0-73 5:5 a 4 5 
“14 Apri! 1951 Not done | 9 4 | 
3 May 19S) 7 4 


v. d. B.), done over a period of four months. This is SUMMARY 
the same case where the iodine test was strongly positive Ad ' b 
and all other tests negative. This patient showed a 4-plus drop of serum containing abnormal proteins mixed 


iodine test from the time of his admission onwards but “!h 4 drop of an iodine solution results in the formation 
it will be seen, according to the other tests, that for at of a precipitate. 


least a week the liver function tests were normal. In the Many of the accepted liver function tests are not tests 
period in which the battery of tests went from negative ©! liver function but depend on the presence of altered 
to strongly positive, the patient steadily improved and ‘%¢UM proteins. 

his serum bilirubin fell towards normal. Cases with gross The iodine test is a test for abnormal serum proteins 
liver disease which have liver function tests normal are 49d may thus be used as a test for liver function. 
not uncommon. It is worth stressing again that liver The results of the iodine test are compared with the 


disease cannot be ruled out even though all the liver A G ratio, thymol turbidity, thymol flocculation and 
function tests are normal; if the clinical picture is that colloidal gold tests. If the iodine test is positive, one 
of hepato-cellular disease then liver disease must be or more of these tests will probably also be positive; if 
diagnosed. In a recent case. which died in cholaemia, he iodine test is negative, it is most probable that all 
ill these liver function tests were negative and the iodine — the other tests will be negative. 
test was also negative which shows not unexpectedly that Distribution graphs indicate the unreliability of these 
the iodine test is not invariably positive in liver disease liver function tests and suggest that the iodine test is the 
most dependable. Examples of discrepancies are given 
CONCLUSION ind these suggest that where the iodine test is negative 
ind one of the other tests disagrees, the iodine-test result 
The todine tesi is a simple bedside test which can be . 
is the more likely to be acceptable. 


performed quickly by any general practitioner in his 
rooms or in the patient's home The patient's serum 
bilirubin, blood urea or Wassermann reaction do not 


| should like to thank Professor Linder of the Department of 
Chemical Pathology and Professor van den Ende of the Depart- 
iffect the result. If the serum is separated from the clot ment of Bacteriology for allowing me to use the sera sent to 
und kept at room temperature for even five days it will em for investigation. Prof. A. L. Hales of the Department 
of Mathematics gave generously of his time in making the 
not have altered its reaction to the iodine. Mallen states — statistical calculations. I am grateful to Professor Forman 
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CRYSTALLINE 


ifections (aused by (Gram-positive 
and Rickettsial Organisms 


Aureomyvecin is the drug of choice in rickettsial 


infections, including epide nic and murine typhus, 


boutonneuse fever, scrub typhus, Q fever, and 


African tick-bite fever 


Aureomycin has been found effective in the treatment 


of clostridial infections. Its use with antiserum 
has been advised in gas gangrene infections. 
For anthrax, aureomycin with sulphadiazine is 
probably the most satisfactory treatment. Aureomycin 


has been reported useful in corynebacterium 


peritonitis 


Packages : 
Capsules, bottles of 25 and 100, 50 mg. each, 
and bottles of 16 and 100, 250 mg. each. 


Aureomycin is manufactured in England by 


LEDERLE LABORATORIES DIVISION 
Cyanamid Products Led 


BUSH HOUSE ALOWYCH LONDON, W.C.2 


WORTH WEST 


Sole Distributor in South Africa: 
ALEX. LIPWORTH LTD. - 


1-3 DE VILLIERS STREET JOHANNESBURG SOUTH AFRICA 
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“TAMPOVAGAN” 


PESSARIES 


**Tampovagan™ Pessaries are issued as follows: 
Lactic Acid 5”, 
Ichthyol 
Ichthyol 10°, 
Choleval 1°, (Silver Proteinate) 
Stilboestrol and Sulphathiazole 
Penicillin (5,000 i.u.) and 


P.S.S. (Penicillin-Sulphanilamide- 
Sulphathiazole) 
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ALL TAMPOVAGAN GLOBULES (except Tampo- 
| vagan with P.S.S. and with pure penicillin) are 
of a glycerine-gelatine base, which is non- 
irritating, dissolves speedily at body tem- 
perature and absorbs the oedematous fluid from 
the tissues, thus reducing the inflammatory 
state and th: rate of discharge, and enhancing 
the action of the main ingredients. 


Tampovagan globules containing penicillin 
have a cocoa-butter base because penicillin 
was found to be incompatible with gelatine. 


DOSAGE: 
One Tampovagan giobule to be inserted into the vagina 
every night before retiring to bed, and in the morning 
approximately 30 minutes before rising 


PACKINGS: BOXES OF 8 


CAMDEN CHEMICAL CO. LTD. 


6! Gray's Inn Road, London, W.C.1., England 
Telephone. Holborn 7524 Telegrams: “Camkemco, Holb.”” London 


Sole South African Agents: 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 ESSANBY HOUSE, 175 JEPPE STREET, JOHANNESBURG P.O. BOX 7710 PHONE: 23-0314 
CAPE TOWN: 408/9 CTC Buildings, Plein Street Phone 2-2276 DURBAN: Alliance Buildings, Gardiner St. Phone 2-4975 
PRETORIA: Central House, Central Street Phone 3-3487 PORT ELIZABETH: P.O. Box 607 
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VAN DIE REDAKSIE 


BEPERKING OP MEDIFSE PRAKTYK 


Wanneer professionele verhoudings ten einde loop in ‘n 
praktyk, dan gebeur dit dikwels dat die persoon wat 
daarin aanbly begeer, om so ver moontlik, beskerm te 
word teen mededinging van die kant van sy gewese ven- 
noot. Hierdie toestand ontstaan wanneer ‘n vennootskap 
ontbind en ‘n assistent, of plaasvervanger, sy huurder 
verlaat, veral wanneer daar ‘n praktyk gekoop word. Al 
het sommige praktisyns daar anders oor gedink, kan 
sodanige beskerming nogtans, in ‘n bepaalde omstandig- 
heid, verkry word by wyse van ‘n paragraaf, ‘n so- 
genaamde beperkingsklousule, wat dan deel word van die 
ooreenkoms tussen beide partye. Die belangrikste vraag 
ontstaan dan tot welke mate die howe sulke bepalinge sal 
toepas. Hierdie moeilikheid spruit uit die feit dat hier 
twee teenstrydige grondbeginsels op die spel is. 

Die eerste een is dat die hof altyd huiwerig is om enig- 
iemand te strem in die uitoefening van sy beroep. Die 
ander is dat die hof, netso, nie sal aarsel om ‘n geldige 
kontrak te bekragtig nie. Dit is dus duidelik dat daar in 
elke ooreenkoms omtrent ‘n beperking om te praktiseer, 
hierdie twee beginsels noodwendiglik in onmiddellike en 
onverenigbare stryd bring met mekaar. 

Die hof behandel hierdie moeilikheid deur elke geval te 
benader vanuit ‘n regverdige oogpunt en pas alleenlik 
daardie beginsel daarop toe wat, na sy mening, billikerwys 
gehandhaaf moet word. 

Alle beperkende byvoegsels word prima facie as nietig 
beskou en die geneesheer, wat 'n beperkingsklousule wil 
toepas, moet instaat wees om te bewys dat sulks redelik 
noodsaaklik is vir die beskerming van 'n wettige belang, 
wat hy het in so ‘n praktyk. Dit moet in dié sin redelik 
wees, dat dit inagneem beide die gebied waarin dit van 
krag sal wees en ook die tydsduur daarvan. Heel aan die 
begin moet daarop gelet word dat so ‘n beperking miskien 
as te wyd beskou sal word indien dit die beoefening strem 
van 'n bepaalde vertakking van die beroep wat verskillend 
is van dié wat deur die ander party beoefen word, b.v. 
‘n snykundige mag nie sy gewese vennoot of helper beperk 
om, as internis, te praktiseer nie. Die vraag of die area 
sowel as die tydsduur vasgelé in die beperking redelik, of 
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Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


RESTRAINT UPON MEDICAL PRACTICE 


When professional relationships in a practice are termi- 
nated, the party who remains in the practice may often 
wish to be protected as far as possible from the competition 
of his former colleague. This arises when a partnership 
is dissolved, when an assistant or locum tenens leaves his 
employer and especially in the case of the purchase of 
a practice. Although some practitioners may have thought 
otherwise, such protection can, in a proper case, be 
obtained by means of a clause, called a restraint clause. 
being made part of the contract between the parties. The 
vital question arises to what extent such clauses will be 
enforced by the Courts. The difficulty is created by the 
existence of two conflicting legal principles. 

The first is that the Court is always reluctant to restrain 
anyone from freely exercising his vocation. The other 
is that the Court is equally reluctant not to enforce a 
valid contract. It is obvious that every contract in 
restraint of practice necessarily brings these two principles 
into immediate and irreconcilable conflict. 

The Court deals with this dilemma by approaching each 
case from the point of view of fairness and enforcing that 
principle which in the particular case it holds reasonable 
to enforce. 

All restraint clauses are regarded as being prima facie 
void and the medical practitioner who wants to enforce 
a restraint clause must be able to show that it is reasonably 
necessary for the protection of a legitimate interest he 
has in the practice. It must be reasonable in this sense 
both in respect of the area in which it is to operate and 
in respect of its duration. It must be noticed at the 
outset that a restraint will probably be held unreasonably 
wide if it restrains the carrying on of a specific branch 
of the profession different in character from that carried 
on by the other party, e.g. a surgeon is not entitled to 
restrain his ex-partner or assistant from practising as a 
physician. Whether the area and the duration of the 
restraint is reasonable or not will depend upon the nature 
and extent of the practice and the relationship which 
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onredelik is, sal van die geaardheid en die omvang van 
die praktyk afhang en van die verhouding wat daar was 
tussen die betrokke partye. Dit is belangrik om te onthou 
dat, indien dit beskou word dat die beperking te wyd was 
met betrekking tot die gebied sowel as tot die tydsduur, 
die hof dan die hele saak as ongeldig sal beskou. Hy sal 
nie uit daardie kontrak ‘n bepaalde gebied of tydperk 
afbaken, wat deur hom beskou word as redelik nie, indien 
die betrokke partye nie self reeds sulks gedoen het nie. 
Dit is derhalwe belangrik vir geneeshere om, indien hul 
so ‘n beperking wil toepas, te fouteer aan die matige kant. 

Om enige definitiewe leiding te gee, oor welke area as 
redelik beskou sal word, is onmoontlik; maar by wyse van 
voorbeeld kan geillustreer word wat kenlik as onredelik 
wyd beskou word. ‘n Praktisyn, wie se praktyk in die 
Kaap is, sou heel verstaanbaar nie geregtig wees om sy 
kollega te weier om op enige plek in die Unie of selfs, 
miskien, in enige deel van die provinsie te werk nie. Dit 
kan in die algemeen dus gesé word dat die beperking uit- 
sluitlik sal doel op dié gebied waarin mededinging deur 
‘n vorige kollega in alle waarskynlikheid tot nadeel sal 
strek van die geneesheer 

Ten opsigte van die tydsduur was die howe steeds nog 
meer toegeeflik en die afwesigheid van ‘n tydsbepaling sal 
dus nie noodwendig so ‘n beperking oneg maak nie indien 
dit andersins redelik is. Natuurlik, hoe beperkter die 
area is, hoe geldiger sal die tydsbepaling word. 

Laat ons nou die verhouding tussen die betrokke partye 
betrag. Die howe was, meer as in ander gevalle, tegemoet- 
komend gewees m.d.o. op die beskerming van ‘n koper 
van ‘n praktyk teen mededinging van die kant van die 
verkoper daarvan. Dit is duidelik dat, tensy die koper 
beskerm word, die klandisiewaarde wat gekoop is waarde- 
loos gemaak kon word deur die mededinging van die 
verkoper. Die geval van ‘n vennoot, wat die praktyk ver- 
laat, is gelyk aan dié van ‘n verkoper, omdat ook hy sy 
aandeel van die klandisie verkoop aan sy gewese vennoot. 
Waar dit ‘n assistent betref, is die omstandighede oor die 
vasstelling daarvan ietwat ingewikkelder, by ‘n bepaalde 
geval. Hy sien nie af van enige aafideet aan die klandisie- 
waarde nie, maar hy het die geleentheid om, gedurende 
sv dienstyd, bekendheid te verwerf onder die pasiénte van 
sy werkgewer. Laasgenoemde het didrom reg op ‘n mate 
van beskerming. Die omvang van dié beskerming sou 
ifhang van die aard van die praktyk, die status van die 
helper, asook van die periode waarvolgens hy in diens 
geneem was 

Met betrekking tot plaasvervangers, indien daar enige 
beperking hoegenaamd toegepas moet word sou die hoof- 
sake wat oorweging moet ontvang. wees. die tvdperk 
gedurende welke die /ocum tenens waargeneem het, as 
sulks in dadrdie praktvk. asook die aard en omvang van 
die werk 

Die beperkingsartikels waarna hierbo verwys is, raak, 
natuurlik, geensins die verpligting wat daar rus op vorige 
kollegas, om geen pasiénte af te rokkel van die werkkring 
wat hy verlaat het nie 

Hierdie is dan die algemene leidrade wat die howe volg 
wanneer die geldigheid van ‘n beperkingsklousule voor 
hom dien: maar dit is tog duidelik dat elke geval steun 
moet ontvang uit sy ecie omstandighede en één geval kan 
nie meer wees as net 'n algemene vingerwyser vir andere 
nie. 
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existed between the parties. It is important to remember 
that if the restraint is held to be too wide either as to 
the area or as to time, the Court will regard the whole 
restraint as invalid. It will not carve out of the contract 
an area or a time which it regards as reasonable, if the 
parties themselves have not done so. It is wise. 
therefore, for practitioners who wish to impose a restraint 
clause to err on the side of moderation. 

It is impossible to give any precise indication about 
what area would be regarded as reasonable, but an 
example will illustrate what would obviously be unreason- 
ably wide. A practitioner, whose practice is confined to 
Cape Town, would clearly not be entitled to restrain his 
colleague from practising anywhere in the Union or even, 
probably, anywhere in the Province. In general it can 
be said that the restraint must be confined to the area 
in which the competition of the former colleague will 
in all probability be to the injury of the practitioner. 

In regard to time the Courts have been less strict, and 
the absence of a time limit will not necessarily make a 
restraint void if it is otherwise reasonable. Of course 
the more restricted the area, the greater the latitude which 
will be allowed for the duration of the restraint. 


Turning now to the relationship between the parties: 
the Courts have been more generous than in other cases 
in their protection of a purchaser of a practice from the 
competition of the seller. It is clear that unless the 
purchaser were protected, the goodwill purchased could 
be rendered valueless by the seller's competition. The 
case of the partner who leaves a practice is analogous 
to that of a seller, for he too is selling his share of the 
goodwill to his former partner. In the case of an assistant 
the position is more difficult to determine in a particular 
case. He does not part with any share of the goodwill 
but he has had an opportunity, during his employment. 
of becoming known to the patients of his employer. The 
latter is, therefore, entitled to some protection. The extent 
of the protection would depend upon the nature of the 
practice, the status of the assistant and the period for 
which he had been employed. 

In regard to locum tenencies, if any restraint is to be 
enforced at all, the main circumstances to be considered 
will be the time during which the locum acted as such in the 
practice concerned and the nature and extent of the 


practice 


The restraint clauses mentioned above do not, of course, 
in any way touch the obligation upon a former colleague 
not to solicit any patients away from the practice he has 
left 

These then are the general principles which the Court 
applies when the validity of a restraint clause comes 
before it; but it is obvious that each case must depend 
on its own circumstances and one case cannot be more 
than merely a general guide in others. 
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In 1901 het Schamberg* ‘n progressiewe pigmentderma- 
tose beskryf wat hoofsaaklik die distale gedeeltes van die 
ledemate aantas en gekenmerk word deur klein, perifeer- 
waarts uitbreidende rooi puncta met donker pigmentasie. 
Die toestand berus blykbaar op ‘n kutane kapillaritis van 
onbekende etiologie. Spontane genesing mag plaasvind 
maar geleidelike voortskreiding is kenmerkend van die 
klassieke beeld. 

Hier word ‘n tipiese geval van Schamberg se siekte 
beskryf wat suksesvol behandel was met ACTH. 

Geval: ‘n 3i-jarige blanke manlike klerk, het 18 
maande gelede ‘n klein jeukende, rooi, onreélmatige 
kolletjie op die dorsum van sy linker enkel opgemerk. 
Hierdie letsel het oor ‘n periode van ses maande stadig 
groter maar terselfdertyd ook asimtomaties geword. 
Hierna het groepe van simmetries verspreide letsels tevoor- 
skyn gekom op die onderste ledemate en wel in die 


Fig. 1. Schamberg se siekte. 


volgorde van die dorsale gedeeltes van beide voete (Fig. 1). 
beide onderbene en dye. Ongeveer sewe maande v66r 
opname is die volare aspek van beide onderarms en die 
mediale gedeeltes van beide bo-arms op ‘n soortgelyke 
wyse aangetas. Die kop, gesig, romp, genitalié, handpalms 
en voetsole was nooit aangetas nie en, met uitsondering 
van die eerste was dié wat gevolg het, stil verlopend. 

Na ‘n wisselende tydperk het die eriteem van die letsels 
verander na ‘n donkerbruin en later ligbruin, pigmentasie 
wat in die sentrum begin en perifeerwaarts gesprei het. 

Ook was verneem dat oefening en warm baddens die 
letsels meer aktief gemaak het. Met uitsondering van 
aanvalle van seerkeel het die pasiént geen verdere klagtes 
gehad nie. 

By ondersoek was daar met uitsondering van die derma- 
tologiese afwykings en die chroniese tonsillitis geen 
verdere afwykings te vinde nie. Die letsels was alleenlik 
op die ekstremiteite perifeerwaarts geleé. Aan die arms 
was hoofsaaklik die volare aspek van beide onderarms 
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aangetas, terwyl die grootste konsentrasie aan die bene en 
op die dorsum van beide voete was (Fig. 1). Daar was 
ongeveer 80 aktiewe letsels waarvan sowat één helfte op 
die bene was en die ander op die arms. Die aandoening 
het hoofsaaklik bestaan uit die sogenaamde rooipeper- 
korrels wat in maculae gerangskik was en ‘n neiging 
getoon het tot perifere verspreiding deur die toevoeging 
van nuwe letsels. Terselfdertyd, het die ouer letsels in 
die sentrum verdwyn met nalating van verspreide eriteem 
en intens bruine pigmentasie. Daar was geen opvolgende 
velatrofie of verlies van hare nie. Die letsels het gewissel 
van speldpunt grootte, tot ongeveer twee sentimeter in 
deursnee. Die samesmelting van verskillende naby 
liggende letsels het as volg gehad die vorming van groteres 
met onreélmatige buitelyn. Die groot meerderheid van 
letsels het mengbeeld van eriteem en pigmentasie 
getoon. 

Die gesig van die pasiént het enkele xanthomata onder 
beide 0& getoon. 

Spesiale Ondersoeke : 

Besinkingsnelheid: 6 mm. in die eerste uur. 

Hemoglobien: 110%. 

Rooiselle: 5,550,000 per k.mm. Deursnit 7.5. 

Witselle: 11,100 met ‘n normale differensiéle telling. 

Bloedplaatjies: Normaal. 

Protrombien: 100%. 

Alkaliese fosfatase: 12 King-Armstrong eenhede. 

Timol-troebeling : 

Timol-viokking: 0. 

Serum-cholesterol: 180 mg. per 100 ml. 

Totale serum-proteiene: 6.5 gm. per 100 ml. 

Albumien: 4.03 gm. per 100 ml. 

Die elektroforetiese albumien, gamma- en_beta-globulien- 
kurwes was normaal terwyl die alfa-globulienkurwe effens 
verbreed was. 

Koue agglutinien was nie teenwoordig nie. 

Direkte Coombs-toets: negatief. 

Wassermann reaksie: negatief. 

Rickettsiae komplement-bindingstoetse: negatief. 

Bepaling van vitamien C in plasma was nie gedoen nie, 
omdat die pasiént voortdurend vitamien C toegedien is. 

Stollingstyd: 3 minute. 

Bloedingstyd: 24 minute. 

Kapillére fragiliteitstoets volgens Hess: sterk positief. 

Bloedings het alleen plaasgevind in reeds bestaande 
letsels en veral in die aktiewe perifere dele. Letsels 
sonder pigmentasie het slegs groter geword. By hierdie 
eerste toepassing van die toets het bloedings in ongeveer 
85% van die letsels plaasgevind. Aangesien Unna‘* 
opgemerk het dat gestude én verwyde opperviak kapil- 
laarvate die voorkoms van petechiae kan toon, is gebruik 
gemaak van die vaatvernouende uitwerking van adrenaline. 
Hierdeur sou die eriteem-komponent in die letsel dan Of 
verdwyn, Of die ontwikkeling daarvan teégewerk word. 
Minder as een minim is in die nabyheid gespuit en wel 
s6 dat dit deur verdunning self geen invloed op die letsel 
sou uitoefen nie. Die gevolg was tweeledig: die letsels 
het kleiner geword en die kleur het verander van donker 
na helder-rooi. Ook kon die bloedings blykbaar tot ‘n 
mate beheer word deur inspuiting van adrenalien védér 
verwydering van die persband. 
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Vikroskopiese Ondersvek. Die biopsie op die onder- 
arm gedoen was dié van ‘n tipies aktiewe letsel. 

Die epidermis het ‘n matige interstisiéle edeem, intra- 
sellulére vakuoles en ‘n verdunning van die stratum 
spinosum getoon. maar geen abnormale verhorening nie. 
Die papillére en sub-papillére lae van die corium was 
edemateus en het bondels ope kapillaarvate getoon. Daar 
was ekstra-vaskulére rooiselle onder die epidermis. Die 
vaatwande het endoteliale swelling, maar geen hialine 
ontaarding, abnormale verwyding. of angiomateuse 
neigings getoon nie. Groepe  peri-vaskulére selle, 
bestaande uit monosiete met ‘n mindere mate van limfo- 
siete en enkele fibroblaste, was teenwoordig. Neutrofiele 
leukosiete was afwesig. Enkele sub-epidermale chromato- 
fore was teenwoordig maar geen hemosiderien was sigbaar 
nie. Onder die midde-corium en in die senuwees en epi- 
dermale aanhangsels was geen abnormaliteite nie. In 
‘n bevrore snit, wat met Sudan III gekleur was, was geen 
abnormale vet sigbaar nie. 

Volgens die maatstawwe van Wise ' is die mikroskopiese 
beeld dus ook definitief dié van Schamberg se siekte. 

Vorige Behandeling. As besoekende-pasiént het hy vir 
sewe maande vitamien C, kalsium en rutin ontvang. Daar 
was geen noemenswaardige verbetering nie en die letsels 
het 'n konstante patroon bly behou. 

Weens die chronies tonsilitis was ‘n  tonsilektomie 
gedurende die ondersoeksperiode in die hospitaal gedoen. 
In die post-operatiewe periode het die pasiént alleen klein 
dosisse pynstillende middels ontvang. Die dermatologiese 
beeld het in hierdie periode konstant gebly. 

Barber ' beskryf ‘n geval van Schamberg se siekte met 
follikulére tonsilitis, op wie ‘n tonsilektomie gedoen was 
met die oog op genesing. Selfs met Penicillin behandeling 
het sy geval na ‘n lang periode nog terugvalle gehad. Dus 
was daaraan gedink dat tonsilektomie op die beskryfde 
geval, ook geen noemenswaardige invioed sou hé op enige 
voorgestelde behandeling nie 

Behandeling. 300 mg. ACTH was beskikbaar gestel 
vir behandeling en dit was toegedien in- verdeelde dosisse 
van 25 mg. sesuurliks. Om die doeltretfendheid van die 
behandeling te kontroleer was gebruik gemaak van: 

I. Die Hess-toets, alleen op die arms toegepas. 

Il. Die kliniese waarneembare veranderinge wat betref: 
eriteem, pigmentasie, grootte, duidlikheid en ontwikkeling 
van verdere letsels. Hierdie toets is op die bene gebruik 
en hier is vo6r behandeling 40 aktiewe en ander minder 
aktiewe letsels of groepe van letsels gekies, wat vir 
kontrole gebruik kon word. 

Die resultate was as volg 

1. Een dag na behandeling 

(a) Hess-toets: Op elke arm het twee nuwe bloedings 
ontstaan. Ook hulle het soos voorheen in reeds bestaande 
letsels ontstaan 

(b) Klinies: Met uitsondering van een nuwe letsel en 
enkele rooi-peperkorrel-letsels, was alle tekens van eriteem 
afwesig. Pigmentsveranderinge was afwesig. Die grootte 
en duidlikheid was onveranderd. 

Il. Een week later: Hierdie waarnemings was gemaak 
na die pasiént in die bosveld gaan jag en ongeveer 25 
myl per dag gestap het vir vier dae lank. 

(a) Hess-toets: negatief. 

(b) Klinies: Geen aktiwiteit in die vorm van eriteem 
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nie. Pigmentasie was minder en ligter en duidlikheid was 
swakker. Daar was minder letsels veral op die arms. 

lll. Na twee weke: 

(a) Hess-toets: negatief. 

(b) Klinies: Alle eriteem nog afwesig. Pigmentasie was 
baie minder en duidlikheid uiters swak. Die letsels was 
leiner in grootte en minder in getal. 

IV. Na een maand en weer na 4 maande: 

(a) Hess-toets: negatief. 

(b) Klinies: Op die arms, slegs enkele vaal swak 
gedefineerde areas. Op die bene was die letsels baie 
minder, kleiner en uiters swak gedefineerd. Absoluut 
geen tekens van aktiwiteit was teenwoordig nie. 


BESPREKING 


In die differensiéle diagnose van hierdie siekte het hoof- 
saaklik Majocchi se siekte ter sprake gekom en dit was 
uitgeskakel op grond van: 

1. Die perifeerwaarts uitbreidende rooi-peperkorrels 
met oorblywende sentrale hiperpigmentasie. 

2. Die stadig progressiewe aard, of stilstand, van die 
siekte sonder skielike terugvalle of verbeterings. 

3. Die mikroskopiese beeld het ‘n afwesigheid van 
telangiektase, sakkulasie en hialine ontaarding getoon 
wat nodig sou wees vir die diagnose van Majocchi se 
siekte. 

Ander toestande soos angioma serpiginosum en sekere 
vorms van purpura, veral purpura by hiperglobulienemic 
is op kliniese en laboratoriumbevindings uitgeskakel. 

Die etiologie van die siekte is onbekend, maar die vol- 
gende was al genoem as moontlike faktore: fokale sepsis; 
toksiese beskadiging van die vaatwande; hipercholestero- 
lemie; polisietemie; angiosklerose; statiese faktore; lokale 
angiéktase met kapillaarstase en diapedese van rooiselle 
(Kingery, aangehaal deur Wise *). 

Wat die verloop van die siekte betref is dit, soos elders 
gemeld, gewoonlik stadig progressief van aard. Ander 
gevalle mag weer staties bly vir jare en so is gevalle 
bekend wat vir 23 jaar onveranderd gebly het 
(O'Donovan, aangehaal deur Junge *), Spontane genesing 
kan egter in enkele gevalle te enige tyd plaasvind. 


GEVOLGTREKKINGS 


Na aanleiding van bogenoemde uiteensetting en die uitslag 
van die behandeling sou die volgende gevolgtrekkings 
gemaak kan word: 

1. Dat ACTH, skynbaar die enigste tot dusver bekende 
suksesvolle behandeling van Schamberg se siekte is, 
alhoewel verdere stawing hiervoor verwelkom sal word. 

2. Dat, aangesien die pasiént so goed gereageer het, 
Schamberg se siekte miskien onder die groep van kolla- 
geensiektes geplaas sou kon word. 

3. Dat die proef met adrenalien moontlik kan onder- 
skei tussen egte purpura en hierdie lus-tipe van kapillaar- 
stuwing. 

Graag word dank betuig veral aan dr. Findlay vir waardevolle 
hulp en kritiek en aan dr. Snyman en dr. Du Toit vir toestem- 
ming tot publikasie. 

VERWYSINGS 
. Barber, H. W. (1949): Brit. J. Derm., 61, 99. 
. Junge, N. J. (1951): Acta. Dermat. Venerol., 31, 28. 


. Schamberg, J. F. (1901): Birt. J. Derm., 13, 1. 
Wise, F. (1942): J. Invest. Derm., 5, 153. 
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CHLOROMYCETIN 


CHLOROMYCETIN 
CAPSULES 


Chloromycetin (Chloramphen- 
icol, Parke-Davis) is effective 
against a wide range of infec- 
tions including bacterial and 
virus pneumonias, bacillary 
dysentery, bacillary and coccal 
urinary infections, whooping 
cough, infantile gastro-enteri- 
tis, salmonelia food poisoning, 
surgical infections, typhoid and 
paratyphoid fevers, typhus and 
undulant fever. 


Vials of 250 mgm. Kapseals. 


> 


FURTHER INFORMATION FROM ANY BRANCH OF MESSRS. 
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CHLOROMYCETIN 
CREAM 


Contains | per cent of Chloro- 
mycetin in water-miscible 
ointment base. For topical use 
in the treatment of superficial 
skin infections including im- 
petigo, acute folliculitis, se- 
borrhoea-like streptodermati- 
tis and eczematoid dermatitis. 
ible tubes « 
oz. 


In ip 


PARKE, DAVIS & COMPANY, LIMITED 


CLENEESKUNDE 


CHLOROMYCETIN 
OPHTHALMIC 
OINTMENT 


Contains | per cent of Chloro- 
mycetin in a special petrolatum 
ointment base. For use where 
prolonged action is required. 
It is particularly effective in 
bacterial and viral conjuncti- 
vitis and trachoma. High local 
concentrations are secured. 


4 oz. collapsible tubes 
elongated nozzles. 


with 


LENNON LTD. 


PREPARATIONS 


CHLOROMYCETIN 
OPHTHALMIC 
SOLUTION 
Can be prepared from the pow- 
der provided, containing 25 
mgm. of Chloromycetin with 
a borate buffer. For use in bac- 
terial and viral conjunctivitis, 
trachoma and dacryocystitis, 
also as a useful adjunct in the 
treatment of keratitis and 

herpes zoster ophthalmicus. 
The powder is supplied in vials 


of 15 c.c. 


Hounslow, near London 


new medical trealment for 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


1, “ANTABUS" 


aimed at correction of underlying personality disorders. 
possible, the co-operation of relatives. 


is not a cure for Alcoholism, it is an aversion treatment, and its use must be accompanied by careful observation and measures 
For this reason, it is essential to obtain the consent of the patient, and where 
Follow-up visits and encouragement are of great importance. 


2. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°,, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 
. ““ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 


stage. 


Similarly Paraldehyde should not be administered to ‘““ANTABUS'’-treated patients. 


The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 


effected. The aid of social workers such as ‘‘Alcoholics Anonymous”’ 


. “ANTABUS”’ 
is commenced. 


is, in many cases, of great importance. 
is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 


In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5% Carbon Dioxide have been administered 


with good effects. 
TRADE ENQUIRIES: 


NATAL: Stuart Jones and 
David Anderson, Ltd., 20 Queen 
Street, Durban. 


TRANSVAAL and O.F.S.: B. 
83 Main 


Owen Jones, Ltd., 
Street, Johannesburg. 


CAPE, Eastern Province: B. 
Owen Jones Ltd., 63 Cambridge 


Street, East London. 


CAPE, Western Province: 
(B. Owen Jones), Ltd., Raphael's 


Sciex 


Buildings, 86 Darling Street, 
Cape Town. 
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for dental health 


\ Vitamins A and D, carotene, calcium and phosphorus have all 
been shown to be necessary for the formation of strong, healthy 
teeth and bones. Particularly are they needed by the pregnant and 
lactating woman both to safeguard her own health and to promote 
sound bone and tooth structure in the child. “Calcium A” pro- 
vides these essential nutritional substances in convenient form, 
either with or without the addition of iron. 


“CALCIUM A” 
WITH IRON 


(8: 6 grs.) 
Ferrous Sulfate B.P.. 


In pon of 100 


“C ALCIUM 


In bottles of 100 


AYERST, MCKENNA & HARRISON LIMITED prormaccutica! Chemists MONTREAL, CANADA 


Sole Distributors for South Africa: 


CANADIAN ETHICALS (PTY.) LIMITED, P.O. BOX 4427, CAPE TOWN 
Telephone: 2-8332 


xiv 
7 
& 
U | 
O ND \ 
BASIS 
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Each capsule provides: 
: 
Provitamin A (beta-carotene).............. TOO LU. 
i 
} 
Rach 
Provitamin A (beta-carotene).............. 700 LU. 
Dibasic Calcium Phosphate, (8-6 ...... 360 mg. 
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Rift Valley fever or enzootic hepatitis is an acute disease 
of sheep and cattle, caused by a virus, which presumably 
is transmitted by mosquitoes. The virus is pantropic, but 
appears to have a selective atlinity for the parenchymal 
cells of the liver. These undergo a characteristic degenera- 
tion. The extensive necrosis of the liver is responsible for 
the high mortality rate, often over 90°, amongst new- 
born lambs. Most infected pregnant ewes abort and a 
considerable proportion die. Most infected pregnant 
cows also abort, but the death rate in cattle is not so high 
as in sheep. Man under natural conditions may be 
infected during the course of an epizootic in domestic 
animals. In man the disease is clinically characterized by 
an incubation period of four to six days, by a sudden 
onset of illness with pain and stiffness of the limbs, back- 
ache, severe headache, photophobia, by nausea occasionally 
vomiting and abdominal discomfort, and by fever lasting 
up to one week often and characteristicelly showing a 
biphasic temperature chart. The il'ness in man is very 
rarely fatal and is followed by a long lasting immunity. 

This disease was first described in 1931 by Daubney. 
Hudson and Garnham ' in Kenya. They studied an epi- 
zootic amongst the sheep on a farm on Lake Naivasha in 
the Rift Valley and proved that the causal agent was a 
filterable virus. The scientists engaged in the investiga- 
tion all contracted a dengue-like illness characterized by 
rigors, pains in the back, headache and fever lasting from 
12 to 36 hours. Further enquiry then revealed that almost 
all the native herders in the district had had a similar 
illness. 

Since this original description it has become apparent 
that the infection is widespread in tropical Africa, includ- 
ing Uganda, Sudan, and French Equatorial Africa. As far 
as is known the infection does not occur under natural 
conditions outside Africa. Several infections have 
occurred amongst the laboratory personnel engaged in the 
study in England and the United States. Laboratory infec- 
tions have revealed the typical picture of the _ illness 
caused by this virus in Man. 

Findlay ? in 1931 noted the occurrence of three labora- 
tory infections in Man in England. In all three the infec- 
tion apparently was acquired while performing necropsies 
on lambs infected with the Kenya virus. These patients 
suffered from a dengue-like illness characterized clinically 
by fever, rigors, headache and muscular pains. In the 
blood there was a primary leucocytosis followed by a 
leucopenia. Findlay also carried out a detailed study of 
the infections produced by this virus in laboratory animals. 
He noted that in monkeys a febrile non-fatal illness was 
produced with blood changes similar to those seen in Man. 
Cats exhibited a transitory infection associated with slight 
fever. He found that the virus of Rift Valley fever is 
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highly pathogenic for mice, field voles, wood mice, dormice. 
and golden hamsters. The death rate is from 98% to 
100%, and occurs within 36 to 96 hours after inoculation. 
Rats are also very susceptible to the virus. The rabbit, 
guinea-pig, mongoose, hedgehog, tortoise, frog, hen, 
pigeon, canary and parakeet are non-susceptible. 

He found that the characteristic pathological change was 
a focal necrosis of the liver. The foci may be discrete as 
in adult sheep, goats or monkeys, or tend to coalesce so as 
to involve the whole liver as in rats, mice and other small 
rodents. The cytoplasm of the cells show a characteristic 
hyaline degeneration. Findlay’ in 1933 also noted the 
presence of acidophilic intranuclear inclusions in the liver 
cells of a variety of infected animals. These pathological 
changes are very similar to those seen in the livers of fatal 
human and rhesus monkey cases of yellow fever. How- 
ever, it has been found that monkeys immune to yellow 
fever are susceptible to Rift Valley fever and that human 
immune yellow fever serum does not protect mice against 
the virus of Rift Valley fever. 

Schwentker and Rivers* described a fatal case. The 
patient was a pathologist engaged in the study of the virus. 
Death was due to thrombophlebitis and occurred some 
weeks after the acute phase of illness and so can only be 
indirectly attributed to Rift Valley fever. 

Francis and Magill ® reported three cases of Rift Valley 
fever in individuals suspected of suffering from influenza 
The virus of Rift Valley was recovered from the respira- 
tory tract of the patients and was transmitted to ferrets 
by the intranasal route. The infection of the first case 
apparently was acquired whilst the patient, who, as a 
laboratory technician, was engaged in scraping and painting 
the walls and floor of an animal room. This room had 
been used to house the animals used for a study of Rift 
Valley fever. The mice had been kept under strict quaran- 
tine. The jars in which they were placed stood in pans 
of lysol and the legs of the table on which the jars rested 
stood in lysol. The task was completed 15 days before 
the onset of the patient's illness. It appears therefore that 
the virus had persisted in viable and infectious form for 
over three months in this animal room. The incubation 
period was prolonged as compared with the usual four 
to six days. They concluded that the Rift Valley fever 
virus may infect human beings via the respiratory tract 
They also note that although the clinical differentiation 
of Rift Valley fever from influenza may be difficult, the 
correct diagnosis may be easily established by animal 
inoculation. Mice inoculated intra-abdominally with 
influenza virus suffer no apparent ill-effects. Mice 
similarly inoculated with Rift Valley fever virus die within 
two to three days and show marked liver necrosis. 

Sabin and Blumberg © recorded an accidental laboratory 
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infection with a strain of Rift Valley fever virus, which 
had undergone at least 300 intracerebral passages in mice. 
This infection indicated that no modification in its patho- 
genicity for Man had resulted from these repeated 
passages. They found neutralizing antibodies in the blood 
on the fourth day after onset. In the next 10 days the 
neutralizing titre increased 30,000 fold to reach an index 
of over 1,500,000 They also demonstrated that 
neutralizing antibodies for Rift Valley fever virus were 
still present 12 years after a single attack in the serum 
of an individual who had no further exposure to the virus 
during the intervening years. Sabin also notes that the 
illness caused by Rift Valley fever virus is clinically 
indistinguishable from sandfly fever, but is unlike the type 
of disease produced in the majority of human beings as 
a result of primary infection with various types of dengue 
virus. He suggests that what in the past has been 
diagnosed as three-day or sandfly fever in certain parts of 
East Africa may well be examples of Rift Valley fever in 
Man. He notes that the differentiation between sandfly 
fever and dengue and Rift Valley fever is easily done by 
the intra-abdominal inoculation of mice. In dengue and 
sandfly this is without effect, whereas in Rift Valley fever 
the mice die in about two to three days 

Smithburn er al.’ reported eight laboratory infections 
contracted at the Yellow Fever Research Institute at 
Entebbe, Uganda, in East Africa The outstanding 
symptoms were headache, backache, anorexia and fever. 
The duration of fever ranged from two to six days. All 
these patients recovered without exhibiting any permanent 
sequelae, but the rapidity of convalescence was variable 
The Rift Valley fever virus was isolated from the blood 
of each patient during the febrile stage of the illness and 
neutralizing antibodies were demonstrated in con- 
valescence 

Three African employees. who were not known to have 
had Rift Valley fever. were found to be immune, a finding 
which was interpreted as indicating that these individuals 
had experienced subclinical infections as a result of 
contact with the virus in the laboratory. Smithburn notes 
that the risk of infection is very great amongst persons 
engaged in investigations on Rift Valley fever virus, but 
that the probability for complete recovery from the disease 
is high. 


HUMAN CASES OF RIFT VALLEY PEVER IN JOHANNESBURG 


EPIDEMIOLOGICAL AND CLINICAL FINDINGS 


This paper records an outbreak of human Rift Valley 
fever which originated at the farm Rietvlei, 10 miles south 
of the centre of Johannesburg. This farm is conducted by 
the City Council's Social Welfare Department. It is about 
400 morgen in extent and situated close to the junction of 
the Swartkoppies road and the Jackson’s Drift—Natal 
Spruit road. Traffic from the Orange Free State coming 
via Vereeniging to Johannesburg may come along the 
Swartkoppies road. The farm is also about 4 miles as 


the aeroplane flies from Palmietfontein Airport, the South 
African International airport which receives traffic daily 
from Europe and the Central African Territories, includ- 
ing Kenya, where Rift Valley fever was first discovered. 
General mixed farming operations are undertaken, includ- 
ing dairy, piggery and poultry farming. On 9 April 1951 
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it was reported that a Friesland bull, one of a herd ot 
grade Friesland cattle maintained at Rietviei farm, was 
ill. The animal was examined on 10 April by Dr. P. J. 
Meara, Veterinary Officer of the Johannesburg Veterinary 
Department, who reported as follows: 

* Temperature normal, blood smear examination nega- 
tive, complete loss of appetite, abdominal pain and 
constipation.” 

Symptomatic treatment was ordered, but it was evident 
that the animal was in severe pain. About noon on the 
following day, 11 April, the animal became violent, 
blundered blindly through a fence, bellowed and died soon 
after. 

A post-mortem examination was then carried out, four 
of the farm hands assisting Dr. Meara. Two of them held 
the animal's legs and did not handle the incised tissues. 
The other two did get their hands contaminated with blood 
in opening up the carcase. Dr. Meara examined the 
organs. Dr. Albertyn and Dr. Loveday, also of the 
Veterinary Department of Johannesburg. arrived on the 
scene two hours later. They also examined and handled 


the organs. None of them used gloves. Dr. Meara 
reported his findings as follows : — 
intestinal mucosa was markedly reddened. 


especially of the small intestine and caecum. The bowel 
contents were bloody. The wall of the gallbladder was 
oedematous and haemorrhagic and approximately 2 to 3 
em. thick. The contents of the gallbladder seemed to 
consist mainly of blood. Localized areas of focal 
necrosis were present in the liver substance and peripheral 
necrosis of the hepatic lobules was evident throughout the 
liver. Multiple petechial haemorrhages, ecchymoses and 
extravasations were present under the epicardium, endo- 
cardium, pleura and peritoneum.” 

Specimens of bowel and bowel contents, liver, gall- 
bladder and kidney were sent to the Onderstepoort 
Veterinary Research Laboratories for toxicological analysis 
and pathological diagnosis. Portions of the liver and 
kidney were retained and stored in the refrigerator at the 
Abattoirs. 

On Sunday, 15 April, the three veterinary officers and 
two of the farm hands who had assisted them became 
suddenly and acutely ill. The relevant histories of these 
five cases and of the two farm hands who did not report 
being ill are as follows: — 

Case 1. Mr. Sw., aged 64 years, foreman chargehand of 
the farm. He began the dissection of the bull and assisted 
at the post-mortem. Four days later, on Sunday, 15 April, 
he did not feel well when he awoke, complaining of weakness, 
headache, and a tight feeling over the chest and vague dis- 
comfort in the limbs. He was feverish and later in the day 
became delirous. A medical practitioner was called, who 
Suspected a commencing pneumonia and gave an injection 
of penicillin and ordered sulpha tablets. The following day 
he was given another injection of penicillin. On Tuesday, 
18 April, he felt better but was weak. On 19 April his 
temperature and pulse were normal. He still felt weak, but 
was cheerful and eager to get back to work. 

On 24 April he collapsed at work in the dairy. He 
was seen by his medical practitioner and a physician specialist, 
ind a massive coronary thrombosis was diagnosed. He refused 
to go to hospital and so has been treated at home. So far 
he has made satisfactory progress. 

Case 2. Mr. Sh., aged 35 years, helped in carrying out 
the post-mortem. On Sunday, 15 April in the early morning 
when he woke he had a slight headache. Later, he had a 
severe rigor, became feverish and then became delirious and 
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CALCIUM AND VITAMIN D 


prepared to meet many needs 


D. RING pregnancy and lactation, Ostocalcium Tablets offer a sure and simple means of 
fortifying the mother’s calcium reserves. Ostocalcium is a readily assimilable form of oral calcium, 
and containing sufficient vitamin D to ensure its complete absorption. The tablets are peppermint 
flavoured and have cleavage lines to facilitate divided dosage. Calcium and vitamin D are presented, 
too, in Calci-Ostelin. Given by subcutaneous injection, Calci-Ostelin has a stimulatory effect on 
the reticulo-endothelial system, and is valuable in many common allergic conditions—hay fever, 


urticaria, serum rashes, for instance, and serious reaction to insect bites. Its use is also wisely con- 


sidered in such diverse conditions as neurasthenia, general debility and migraine. 


GLaxd 


CALCI-OSTELIN 


Each tablet yields 125 me. calcium and SOO units Each cc. contains 5,000 units viamin D and O.S ma 
vitamin D. Bottles of SO and calcium Ampoules6x1 cc Bottles 30 ce 


GLAXO LABORATORIES (S.A.) (Pty.) LTD., P.O. BOX 9875, JOHANNESBURG. 
AGENTS : South Africa Menley & James (Col.) Ltd P.O Box 784, Port Elizabeth. Rhodesia Geddes Ltd., P.O. Box 877 Bulawayo, P.O. Box 1691 Salisbury 


AAT220 


Newer knowledge of the physiological functions of vitamin B,, suggests that 
—quite apart from its anti-anaemic activity—this substance may well have 
a number of valuable applications when given by mouth. For instance, notable 
weight gains in undernourished children and all-round improvement in 
their general physical condition have followed an oral dose of 10 to 25 
micrograms daily. 

For this reason, Glaxo Laboratories have prepared vitamin B,, for oral 


administration as CYTACON each tablet containing 10 micrograms 
a C y T A C 0 N The new tablets are not intended for the 
t a b 1 e t Ss treatment of pernicious anaemia ; in this 
Bottles of 50 condition oral therapy is as yet unreliable 
GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOK 9875, JOHANNESBURG 


Agent UTH AFRICA: Meniey & James (Col ) Ltd., P.O. Box 784, Port Elizabeth RHODESIA: Geddes Ltd, P.O. Boxes 877, Bulawayo; 1691, Salisbury 
AA 2288 
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When 
MASSIVE 

Nalicvlate 
Therapy 


indicated 


NOTE: Full documented evidence 
of the value of succinate-sali- 


cylate therapy in cases 


of 


rheumatoid arthritis, osteoarthri- 


tis, acute infectious arthritis, mixed 


arthritis, spondylitis and 


rheumatic 


polyarthritis 


acute 


will 


gladly be sent to any qualified 
medical practitioner on request. 


The use of massive dosage of salicylates in the treat- 
ment of Rheumatoid Arthritis and other Arthritic 
and Rheumatic disturbances may now be recommen- 
ded without the danger of toxicity. 


The dep ession of blood prothrombin, and other 
unpleasant side effects where large and sustained 
doses of salicylates are required are inhibited by a 
scientifically balanced combination of calcium 
succinate and acetylsalicylic acid. 

Succinate, a physiological respiratory catalyst as well 
as an accepted therapeutic agent in arthritic 
disorders, prevents the toxic effect of salicylate 
on the liver. Clinical tests have shown that 
where succinate-salicylate therapy is administered 
no fall in blood prothrombin occurs, even when 
doses of up to 120 grains of acetylsalicylic acid are 
required daily! 


Succinate-salicylate therapy can now be applied 
conveniently through Dolcin tablets. Dolcin, pre- 
pared under rigid laboratory control, is a 
combination of calcium succinate and acetyl- 
salicylic acid in a scientifically balanced formula 
which will maintain necessary high salicylate blood 
levels without danger of toxic reactions. It is 
available through pharmacists. 


DOLCIN 


Associated Proprietary Agencies Limited, P.O. Box 4247, Johannesburg 
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ANALYSIS: Calcium succinate 2-8 grains per tablet. 
Acetylsalicylic acid 3-7 grains per tablet. 
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Centanaest Combined Anaesthetic Apparatus 


The Centanaest Combined Anaesthetic Apparatus 
ts designed for the administration of any of the 
following anaesthetics: Nitrous Oxide, Cyclopro- 
pane, Ether, Chloroform, Trilene and Oxygen by 
open, semi-open or closed circuit technique. 


The Cabinet is attractively finished in green 
enamel, with all bright parts chrome-plated. Two 
drawers are provided for the storage of Accessories. 
The whole unit being mounted on four-inch castors. 


A feature of the Machine is the fact that prior 
to using the Carbon Dioxide Absorber, it is neces- 
sary to disconnect the Ether and Trilene Vapourisers 
thus preventing the accidental use of Trilene in 
a closed circuit with Carbon Dioxide absorption 
by Soda Lime. 


A Coxeter-Mushin Mark 
Absorber is incorporated. 


ROP ANE 


Il Carbon Dioxide 


The Apparatus accommodates: 


2x 10 cubic feet Oxygen Cylinders; 
2 x 200 gallons Nitrous Oxide Cylinders; 
1 x 2-lb. or 4-lb. Carbon Dioxide Cylinders; 
and 1 x 25, 50 or 100 gallons Cyclopropane Cylinder. 
These are accommodated in recesses on either 


side of the Machine and are connected by means of 
screw clamp yokes. 


| 


The control panel which incorporates a Coxeter Quadruple Rotameter 
Unit for accurate flow-rate measurement of the Gases. Flow control knobs 
for Oxygen, Carbon Dioxide, Nitrous Oxide and Cyclopropane are con- 
veniently situated, and By-pass Buttons are provided for “flooding” 
Oxygen and Nitrous Oxide. Independent control gauges are provided for 
each Oxygen and Nitrous Oxide Cylinder. 


— 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 
Division of The British Oxygen Co., Ltd. 


MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd., A. Charles King, Ltd.) 


The Machine assembied for the administration 
of Nitrous Oxide, Ether, Chloroform or Trilene 
Oxygen combination by semi-closed method, 
the standard Magill Re-breathing Unit being 
use 


Barlow Street, Germiston, P.O. Box 207. Telephone 51-2551 


Branches throughout the Union, Rhodesias, East Africa and 
South West Africa 
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N MANY ILLNESSES, when gastric secretion is impaired and is 

deficient in hydrochloric acid, BOVRIL corrects this 
condition by restoring the normal volume and activity of the 
gastric juice, thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially valuable 
because of its high vitamin “ B” content—two or three cups 
of BOVRIL supply the full adult daily requirement for 
nicotinic acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal substances 
comprised in the vitamin “ B2 ” complex. 


Intensive study of the nutritive value of meat extracts made 
during the recent war by both British and German chemists, 
shows that meat extracts have a much higher nutritive value 


BOVRIL 


A VALUABLE PHYSIOLOGICAL STIMULANT 


Research establishes the nutritive value of BOVRIL 


than was previously thought, while other independent tests 
have demonstrated that BOVRIL promotes a greater flow 
of gastric juices than any of the other gastric stimulants used 
in the tests. 


BOVRIL is also rich in Sodium Glutamaic, a protein compo- 
nent which has the unique property of enhancing the natural 
flavours of foods with which it is incorporated. Thus apart 
from its own most attractive and intense flavour, BOVRIL 
brings out the natural flavours of other foods, and it is to that 
| extent a new-style condiment. 


Everyone, therefore, who is run down through strain or illness, 
or who feels in need of extra strength to cope with the demands 
of modern life, should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and strong. 
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had a blackout. His eyes were red and sore. He had no 
appetite. He developed a slight cough, malaise, vague pains 
and discomfort in the limbs. His fever remained high on 
Sunday and Monday, but on Tuesday he felt better. On 
Wednesday he was better, temperature was normal, but he 
felt weak. On Thursday. 19 April there was a recrudescence 
of his symptoms. He felt bad, had headache, sore eyes, and 
temperature of 101° F. He still complained of sore and 
stiff limbs, and had no appetite. He sweated freely. The 
following day his fever subsided. but he felt very weak and 
sweated on slight exertion. Two weeks later he felt quite 
fit. 

Case 3. Mr. M., aged 55. 
the bull by holding the legs. 
but it was found on Wednesday. 
well. He then stated that early on Sunday, 
weak and cold and had vague pains in his limbs. 
light of his symptoms. 

Case 4. Mr. F., aged 25, held the bull’s legs at the post- 
mortem stated that he had had no symptoms whatsoever 

Case 5. Dr. M., aged 39. carried out the post-mortem 
examination on the bull, freely handling the organs without 
wearing gloves. On Sunday, 15 April he felt ill, with lassitude, 
headache, backache, and vague discomfort and pains in the 
limbs, anorexia, sore and congested eyes and fever. These 
symptoms persisted until Tuesday, 17 April. On Wednesday, 
18 April he felt much better but was weak. He got up on 
Thursday feeling weak. His weakness persisted for several 
days, then he felt fully recovered. 

Case 6. Dr. L., aged 32 years, had arrived at the post- 
mortem examination of the bull about 4.30 p.m. and had 
handled the dissected tissues. On Sunday, 15 April he 
suddenly became ill just before noon, with rigors, headache. 
pains in the limbs and back, with sore congested eyes, and 
slight nose-bleeding. He also had anorexia and slight nausea. 
He felt better on Tuesday and got up and sat in his garden 
on Wednesday but felt weak. On Thursday, 19 April there 
was a recrudescence of his symptoms of headache, backache, 
pain and stiffness of his limbs and slight nose-bleeding. His 
temperature rose to 101° F. The following day he again felt 
better except for weakness. 

Case 7. Dr. A., aged 33, accompanied Dr. L. to the farm 
and had also examined and handled the tissues of the dead 
bull without wearing gloves. At noon on Sunday, 15 April 
he suddenly became fi with rigors, very severe headache, 
backache, vague discomfort, pains in the limbs, red and sore 
eyes, photophobia and anorexia. He felt mauseous and 
vomited. His fever continued until Tuesday. On Wednesday, 
18 April he felt better, but was very weak. 

4 blood count taken on Monday gave the following 
results : 


assisted at the post-mortem on 

He never reported being ill, 
18 April that he was not 
15 April he felt 
He made 


Leucocytes total 


11,000 per c.mm. 
Neutrophil 88.5% 


Large mononuclear 3.5% 
Lymphocytes 6.5% 
Eosinophil 0.5% 
Basophil 1.0% 


The neutrophil leucocytes show toxic granulation. 


LABORATORY INVESTIGATIONS 


1. Isolation of Virus from Bull. A portion of the liver 
removed from the dead bull at post-mortem was stored 
in the deep freeze for one week. A part was then sent 
to the Onderstepoort Laboratories. On the same day a 
suspension was prepared at this Institute and inoculated 
intracerebrally and intra-abdominally into mice. These 
mice all died two to four days later. All of them showed 
an acutely congested swollen and friable liver. On micro- 


scopic examination it was noted that in most mice the 
parenchymal cells of the liver were degenerate. The cyto- 
plasm of many cells showed a fuzzy hyaline eosinophilic 
degeneration similar to those described by Councilman and 
by Klotz and Belt in livers of human beings dead of 
yellow fever. 


The nuclei also showed eosinophil intra- 


VIK 


GENEESKUNDE 799 


nuclear inclusions. The small intestine of many of the 
mice were intensely congested and contained blood. 

This pathological picture was similar to that produced 
by the virus of Rift Valley fever, which was suspected as 
being the cause of this outbreak. That it was indeed this 
infection which was responsible for the bull’s death was 
proved by the Onderstepoort Veterinary Laboratories to 
whom a portion of the bull's liver had been sent for their 
study. The following report on this was received: 

‘As a result of the biological test and pathological examina- 
tion, it has been established that the bull died of Rift Valley 
fever. The sub-inoculations, filtration and neutralization 
tests prove beyond doubt that the disease was Rift Valley 
fever. The bull’s virus is neutralized by known Rift Valley 
sera and also with sera from cases in the Free State.’ 

2. Isolation of Virus from Human Patient Mr. Sh. The 
blood of patient Sh., who was still febrile when the 
specimen was collected, was then inoculated into mice. 
These mice all died within five days of the inoculation. 
The post-mortem findings were identical with those pro- 
duced by the virus isolated from the bull and so in keep- 
ing with the diagnosis of Rift Valley fever. This virus so 
isolated has been passaged several times, and in each 
passage all the mice have died and on _ post-mortem 
examination have shown the characteristic picture. Cross- 
immunity tests have proved that this virus is similar to the 
virus isolated from the bull and proved by the Onderste- 
poort Laboratories to be the virus of Rift Valley fever. 

3. Mouse-Protection Tests. Blood was collected from 
the patients on 19 April, the fifth day after the onset of 
illness, and again on 30 April, fifteen days later, when 
the patients, except for Sw., who was suffering from a 
coronary thrombosis, had all clinically recovered. 

The sera separated from these bloods were submitted to 
a mouse-protection test. A suspension off an infected 
mouse liver was prepared and diluted to form a suspension 
containing approximately 50 mld. 0.5 c.c. of this suspen- 
sion was then added to 0.5 c.c. of each of the patients’ 
neat serum. The mixtures were shaken and then incubated 
for half an hour at 37° C. Each serum virus mixture was 
then inoculated intra-abdominally into four mice. The 
virus suspension was titrated at the same time. These 
mice were observed for a period of one week. 

With protective sera all the mice survived this period. 
With sera with no protective power all the mice died 
within one week, usually within three days. 

The results of the protection tests were as follows: 


Acute Phase Convalescent Phase 


Patient (Sth Day) (15th Day) 
1 0/4 negative 4/4 positive 
2 1/4 negative 4/4 positive 
3 1/4 negative 1/4 negative 
4 0/4 negative 0/4 negative 
5 0/4 negative 4/4 positive 
6 0/4 negative 4/4 positive 
7 0/4 negative 4/4 positive 


It is apparent from the results of these tests, which were 
very clear cut, that of the seven suspected cases two gave 
negative results both in the early and late specimens. It 
will be recalled that both these patients did not report ill. 
It was only after questioning them that a suspicion of 
illness was aroused. If they were ill at all, which is doubt- 
ful, it seems their illness was not Rift Valley fever. On 
the other hand, the mouse-protection tests on the other 
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five cases clearly indicate that their acute illness was Rift 
Valley fever. The mouse-protection test results were fully 
supported by the results of the complement fixation tests 

Complement Fixation Test. The sera were submitted to a 
complement fixation test by Mr. Wolstenholme of this 
Institute. The technique of this complement fixation test 


will be described in a separate paper. The results of this 
test were as follows: 


Patient feute Sth day Convalescent 

1Sth day 

negative positive 

negative positive 
negative negative 

4 negative negative 

5 negative positive 

6 negative positive 
negative positive 


These laboratory investigations have indicated clearly 
that the virus responsible for the patients’ illness was the 
virus of Rift Valley fever. This infection has not hitherto 
been known to occur in South Africa. At first it was 
suspected that this virus had been introduced by air traffic 
as the farm Rietvlei is not far from Palmietfontein Air- 
port, which receives traffic from Europe and Central 
Africa, including Kenya, where this disease was first 
discovered. This suspicion was discounted when it was 
found that the bull was infected towards the end of a wide- 
spread epidemic of this disease affecting the Western 
Orange Free State, North-Western Cape, and the South- 
Western Transvaal. A study of this epidemic was under- 
taken and is reported in the succeeding paper 


SUMMARY 


The occurrence in Johannesburg of human cases of Rift 
Valley fever. a virus disease mainly affecting sheep and 
cattle, is reported. The source of infection was traced to 
a bull which died of an acute illness and on post-mortem 
examination showed necrosis of the liver. From this bull's 
liver a virus was isolated and proved to be the virus of 
Rift Valley fever. Three veterinary officers and two farm 
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In spite of the fact that vaginal vault tears are stated 
by Diddle (1948) to be relatively common, the relative 
paucity of published cases can be taken as an indication 
of the infrequency of this type of accident, or possibly. 
of such an injury not being thought of and diagnosis 
completely missed. A complete review of 133 cases of 
major vaginal coital tears is given by Diddle. The most 
common predisposing factors are mentioned, the com- 
monest being experience of the first intercourse; the first 
intercourse post-partum or after abortion; post-menopausal 
or pre-pubertal intercourse with consequent disproportion 
and abnormal positions. In most cases a history of 
violence or brutality on the part of the male can usually 
be obtained 


JOURNAL 


INJURY 


M.S 


Department of Obstetrics and Gynaecology, General Hospital, Pretoria 


3 November 1951 


hands who took part in the post-mortem examination con- 
tracted the infection. 

The illness was characterized by an incubation period 
of four days, a sudden onset with chills, painful stiffness 
of the muscles of the back and limbs, slight nausea, 
marked photophobia, severe headache and delirium, and 
fever lasting less than a week. In two cases the tempera- 
ture chart was of a biphasic or saddleback type. One 
patient developed coronary thrombosis a week after his 
acute illness. The others made a rapid and uneventful 
recovery. 

It was at first considered likely that the infection had 
been introduced by air, as the farm where the infection 
was contracted is in the neighbourhood of Palmietfontein 
Airport, which receives traffic daily from Central Africa, 
including Kenya, where Rift Valley fever was discovered. 
This suspicion was discounted, however, when it was found 
that a widespread epidemic of this disease in the Orange 
Free State and the Western Transvaal had preceded this 
outbreak. 


We are grateful to Dr. M. C. Robinson, Director of the 
Abattoirs, Johannesburg Municipality, and to his staff, 
Dr. Albertyn. Dr. Loveday and Dr. Meara, and to the 
Director of Social Welfare, and the staff of the Rietvlei farm 
for their help, and to Dr. J. Scott Millar. Medical Officer of 
Health, Johannesburg. for his interest in these investigations; 
and to Dr. R. Alexander, Director of Veterinary Services 
and his staff at the Ondestepoort Laboratories for their help 
in the identification of the virus responsible for this outbreak. 
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DURING COITUS 


M.B.. Cu.B. 


The following case report is submitted because none 
of the above-mentioned common predisposing factors 
were present and because it also tends to bear out the 
extreme importance of a correct and adequate physiological 
and psychological approach to the coital act. It further- 
more also bears out the fundamental importance of 


adequately preparing the woman emotionally and physically 


for coitus, a matter which certain males are inclined to 
ignore with consequent dire results for the women. 

Mrs. M. M., a 23-year-old European nullipara, married 
for 16 months, was admitted to the gynaecological ward 
on 1 June 1950, at 6.0 p.m. with a diagnosis of incomplete 
abortion, probably self-induced. The history given to 
the Casualty Officer was that she had fallen from a chair 
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a[new|drug .. . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Lead Il, Ventricular tachycardia persisting atter days of oral, 
~ quinidine therapy (8 Gm. per day). 


Lead Normal sious rhythm sfter oral Pronesty! therapy. 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


Further Information and Literature is available from: 
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between | and 2 p.m. that same afternoon and had 
experienced a severe lower abdominal pain with vaginal 
bleeding starting soon after. On examination there had 
been no abdominal rigidity or tenderness, but vaginal 
bleeding was fairly profuse. When seen at 6.0 p.m, a 
vaginal examination was done and the uterus and adnexae 
were found to be normal with no sign of pregnancy. 

Examination by speculum showed the cervix to be 
normal with a closed external os, but that there was 
fairly profuse haemorrhage from a one-inch tear in the 
left postero-lateral vaginal vault. A more intimate and 
detailed interrogation produced the history that the 
abdominal pain had come during coitus with her husband 
during the lunch hour and that the bleeding had started 
soon after. The patient further admitted that coitus had 
been unexpectedly forced on her and that it had taken 
place, much against her will, in the normal dorsal 
decubitus position. Previous marital relationships had 
always been normal and they had never experienced diffi- 
culty. The husband was also questioned and he admitted 
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Trimeton Maleate is Schering’s brand of prophenpyridamine 
maleate. It has been available for some time in the form of 
tablets and has been proved of outstanding value in the relief 
of symptoms due to allergic sensitivity. 

Trimeton Maleate Solution presents this antihistamine in an 
aqueous 0.5%, solution designed for ophthalmic and nasal use. 
It acts as a decongestant in the eye, providing in most instances 
rapid clearing of the injected conjunctivae with subjective 
relief which frequently lasts for several hours. It is indicated 
for relief of ocular symptoms of an allergic or irritative origin, 
such as occur with hay fever. 

Trimeton Maleate Cream provides this antihistamine in a 
special Procutan base for the local treatment of allergic 
dermatoses. The Procutan base is an odourless and greaseless 
solvent, allowing the active ingredient—Trimeton Maleate— 
to cover the skin in a smooth and uniform concentration. 

Trimeton Maleate Sclution is administered by instillation. 
Two drops in each eye three or four times a day, or less, as 
indicated. Nasal application: Three to four drops in each 

nostril, three or four times a day. 

Trimeton Maleate Cream is applied topically where the skin 
surface indicates allergic sensitivity. 

Trimeton Maleate Solution (Ophthalmic and Nasal 0.5%) is 
available in 15 c.c. dropper bottles. 

Trimeton Maleate Cream (containing 30 mg. Trimeton per 
gram of Procutan base) in tubes of 20 grams. 

Manufactured in the Union of South Africa by Scherag 
(Pty.) Ltd.. 127 Anderson Street. Johannesburg, for and under 
the formulae and “ee il supervision of Schering Corpora- 

tion. Bloomfield. N_J., U.S.A. 


SuesTirUTe FOR BLOOD PLASMA 


Description: The May & Baker product a ‘synthetic substi- 
tute for blood plasma’. will shortly be introduced into South 
Africa as Plasmosan brand of polyvinylpyrrolidone solution. 

Indication: 't is suitable for use in any condition where 
natural plasma is indicated. 

Action and Dosage: Plasmosan has a viscosity and tonicity, 
similar to those of blood and exerts colloidal osmotic pressure, 
like that of the plasma proteins. It is physically compatible 
with blood and plasma in all proportions and is ready for 
immediate use. Normal infusion practice, regarding technique, 
quantity and speed of administration, should be followed. 

Plasmosan does not interfere with normal grouping reactions 
and cross-matching following its administration, which 
distinguishes it from some of the earlier products which have 
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eAperiencing a sudden irrepressible urge and that he had 
been unduly hasty. 

Under Pentothal anaesthesia the vagina was cleansed 
and the tear closed with four interrupted No. | chromic 
catgut stitches which completely controlled the bleeding. 
Post-operative progress was normal and the patient was 
discharged on the sixth day. 

Reports such as these will continually act as a reminder 
that coitus may on certain occasions be a dangerous 
pastime with dire consequences especially as far as the 
woman is concerned. A noteworthy feature of such 
injuries is the extremely large number situated in the 
posterior vaginal vault, and the relatively small number 
found in the anterior fornix 
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been evolved by synthesis. Also, Plasmosan does not affect 
the normal mechanism of clotting nor does it cause haemolysis 
of healthy erythrocytes. 

Plasmosan is stable over long periods, under normal storage 
conditions and has other advantages over natural plasma, such 
as freedom from risk of homologous serum jaundice and 
pyrogenic reactions, etc. 

How Supplied: Plasmosan will shortly be available in 
cartons, holding four 540 mil. standard British transfusion 
bottles. A special closure is used on Plasmosan containers, 
for use with a two needle giving set, which will be available 
separately; this closure is readily removed for use with other 
types of infusion apparatus. 

The preparation is obtainable from The Ethical Pharmaceuti- 
cal Association of South Africa, P.O. Box 7796, Johannesburg. 


EUHAEMON—VITAMIN B,, 


Euhaemon is a sterile solution containing 50 micrograms vitamin 
By. (Cyanocobalamine) per c.c. Designed for intramuscular 
injection, Euhaemon restores the megaloblastic blood picture 
to normal and counteracts the neurological phenomena which 
are so frequently associated with pernicious anaemia. 

The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. In addition to 
the remarkable haematological improvement following the 
injection of vitamin B,, in pernicious anaemia, disappearance 
of glossitis and improvement in strength and mental alertness 
are effected. 

In pernicious anaemia, | c.c. of Euhaemon is administered 
intramuscularly once a week until a normal blood picture is 
obtained. followed by a maintenance dose of | c.c. at four 
weekly intervals. The dose necessary in severe cases with 
neurological involvement will depend upon the severity of 
the condition, but 1-3 c.c. should be given at weekly inter- 
vals and not reduced until maximum neurological improve 
ment has been obtained. 

In the treatment of sprue. clinical as well as haematological 
improvement follows the administration of Euhaemon in a 
dosage of 1 c.c. or more thrice daily in the initial stages. 
followed by a maintenance dose of | c.c. weekly. Vitamin B,. 
has a high haematopoietic activity in cases of nutritional 
macrocytic anaemia and in certain cases of macrocytic anaemia 
of infancy. 

Euhaemon is supplied by Allen & Hanburys (Africa) Ltd.. 
P.O. Box 860, Durban, in ampoules of 1 c.c. each containing 
50 micrograms of vitamin B,, in boxes of six ampoules. 
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Dear Sir, In your paper you state there is an Eastern 
Province Medical Association and that it has separated 
from the S.A. Medical Association. Where are the head- 
quarters of the Eastern Province Medical Association? 
Some time ago | heard an attempt being made to form such 
an association from Grahamstown, but | submit that the 
only Eastern Province Association which can be rightly so 
named ought to include the towns and villages on the 
Eastern System of Railway and that the Grahamstown 
Association would be better described as the Midland 
Medical Association. | will take this opportunity to suggest 
through the medium of your paper that an Eastern Medical 
Association be started, confined chiefly to the towns and 
villages on the Eastern System of Railway, but open to any 
medical man from any town or village in any part of the 
country who likes to join it. It must be evident to every 
one that the men who live on the Eastern Frontier can get 
as easily to Capetown as Grahamstown, and there is no 
advantage to us in having our local association at Grahams- 
town. I propose, therefore, that a local association be started 
on the Frontier, and that it be called the Eastern Province 
\ssociation; that its headquarters be King Williamstown, 
and that Dr. Fitzgerald be asked to be its President. The 
South African Medical Association appears to be nothing 
more or less than a local association and might be called 
the Western or Capetown Medical Association. I am not 
surprised at the so-called Eastern Association separating 
from the so-called South African Association, for it doubt- 
less feels what we all do that the South African Association 
does not carry out the object with which it was started. 
But the so-called Eastern Association is falling into the 
same error and is going to try to manage the affairs of the 
Easterns, from the Midlands. When the three local asso- 
ciations are formed and in working order it might be 
possible to federate for the common good. 


I am, Sir, 
Yours faithfully, 
H. T. Batcuecor. 


Leading Article 


The very opportune letter from Dr. H. T. Batchelor in 
another column, touches upon a subject very important 
to the practitioners of the Border districts. We are however 
afraid that it may be interpreted as having a slight ring 
about it of unfriendliness to the practitioners of Capetown 
and Grahamstown, who have taken the lead in initiating 
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collective action amongst the members of our sadly dis- 
organised profession. We do not think for one moment 
that Dr. Batchelor really means anything of the kind, but 
lest such an inference may be drawn from his letter, we 
hasten to place upon record the fact that the practitioners 
of the Border, as a body, are only too ready to accord all 
due honour to their brethren in the Western and Eastern 
capitals who have taken the lead in a good cause. It was 
only meet, of course, that the medical men of Capetown 
and Grahamstown should maintain the prestige of their 
respective cities by showing them the way they should go. 
They have opportunities of culture and intercommuni- 
cation denied altogether to their brethren in the smaller 
towns and villages, and naturally are expected to do more. 
Nothing would be a greater mistake than any absence of 
harmony amongst the isolated members of the profession 
or any hoisting forth of separate standards. But at the :ame 
time it must be evident that medical associations in this 
country, if they are to be effective at all, must be somewhat 
localised. Means of communication are so scanty in this 
country that a railway system must be the only possible 
unit of geographical distribution in association matters. 
As Dr, Batchelor very truly says, it is just as practicable for 
a Frontier man to go to Capetown as Grahamstown. And 
from this we draw the deduction that local associations 
looking in some way to Capetown as headquarters, form 
the best solution of the difficulty. Probably the most 
satisfactory mode of procedure is for the units to be formed 
first and built up into a combination afterwards. This 
plan is far more likely to succeed than a ‘swarming off’ 
process, being less liable to be wrecked by local jealousies. 
Let contiguous groups of practitioners form associations 
each working on their own lines for a time, and then let 
them unite when a fitting time arrives. The Grahamstown 
Association is best fitted to judge as to a fitting title for 
itself. We should suggest ‘Eastern’ as being less open to 
objection than “Eastern Province’ being not so compre- 
hensive. 

And now, as regards the Frontier Association of which 
Dr. Batchelor speaks. No better president than Dr. 
Fitzgerald could possibly be selected, but at the same time 
we submit that King Williamstown is not nearly so central 
for a preliminary meeting as Queenstown. If Dr. Batchelor 
will consult his colleagues in that town and communicate 
with us, we shall be glad to undertake the task of convening 
a meeting there and doing our best to forward the scheme 
of a Frontier Medical Association. But other districts must 
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move likewise. Kimberley has now men of a stamp calcu- 
lated to build up a very successful association. Natal 
likewise should do its part and Port Elizabeth with Uiten- 
hage, Humansdorp and Alexandria ought also to have a 
branch of some kind. In order to assist the formation of 
societies we shall be happy to have printed a number of 
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Present: 60 members. The chairman introduced Mr. Nils L. 
Eckhoff, M.S., F.R.C.S.. who was an old Durban High School 
boy. He had been away from Durban for 30 years and this 
was a happy reunion. Mr. Eckhoff is on the surgical staff 
at Guy's Hospital and East Grinstead Plastic Centre. 

Mr. Eckhoff said he would speak on * Reconstruction of 
the Face’. 

Reconstructive surgery of the face in war time, is mainly 
concerned with effects of explosives, gunshot injuries and 
bad burns; in peace time, with excision of rodent ulcers, 
carcinoma and other malignant lesions. 

Mr. Eckhotf proceeded to demonstrate a number of slides. 
Whenever a facial lesion is excised whatever its nature or size, 
the problem of filling the gap without deformity arises. In 
other parts of the body it may be possible after excision of 
a portion of the skin, to obtain closure by dragging the parts 
together with sutures. Grafting immediately asserts itself in 
the minds of people. The free transfer of skin from a distant 
part is often the last method to be entertained. The best 
results are by using tissues from the near vicinity of the 
defect by means of local flaps. 

There are four main varieties:—1. Sliding flaps; 2. 
Advancement flaps; 3. Rotation flaps; 4. Transposition flaps. 

1. Sliding flaps are frequently used. The defect is closed by 
sliding skin, after suitable undermining, from each side of the 
defect. 

2. Advancement flaps. A single flap is advanced to cover 
the defect. Quite a large defect of the skin can be covered 
by this manoeuvre. One incision in the naso-labial groove, 
and another under the eye. with the intervening tissue dissected 
up. sufficiently deeply to preserve the blood supply, produces 
a fine wedge-shaped flap which can then be advanced to cover 
quite a formidable defect 

3. Rotation flaps. In this method the flap is once more 
obtained from one side of the defect. A neck defect is easier 
to close than a scalp defect. A cheek defect can be made 
good by an incision, extending back to the ear behind the 
angle of the mandible into the neck. The whole enormous 
flap is raised sufficiently deeply to take care of its blood supply 
and rotated into the defect. 


Natal BRANCH 


COASTAL 


Present: Dr. A. Broomberg in the chair and 80 members. The 
first case was presented by Dr. H. L. Wallace, entitled: 

A Case of Pica with Unfortunate Results. Dr. Wallace 
gave a short talk about pica, or dirt-eating, in infants. The 
child aged four years, was fretful on admission, would not eat 
and in poor general health. There was marked hyperaesthesia 
of the soles of the feet but no fever. There was a change of 
the picture in one week, during which weakness of legs, knee 
and ankle jerks diminished, then disappeared and was followed 

y a flaccid palsy. The cerebrospinal fluid was normal. 

Diagnosis. A _ peripheral neuritis. 

Examination of the blood showed a punctate basophilia: 
X-ray of the long bones suggested lead poisoning. This was 
shown by an area of sclerosis at the end of the metaphyses. 

The Public Health Department was called in to investigate 
the home conditions and it was discovered that the child was 
consuming paint from the window sill which contained lead 
carbonate. The case wes one of chronic lead poisoning. with 
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circulars setting forth the objects of such associations, 
blank spaces being left for time and place of meetings, 
and to furnish these gratis to any of our confréres who 
may desire to call their brethren together to set local 
schemes on foot. Who will respond to this offer? We 
hope many (I1 August 1886, p. 21). 
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1951 


4. Transposition flaps. This flap, usually horse-shoe shaped, 
is raised and rotated on its base to jump over a piece of 
intervening skin and set into a defect, e.g., a nasal defect can 
be covered by a flap from the forehead or a defect of the 
upper lip, by a flap from the cheek. If these methods are 
not suitable a facial defect can be closed by a flap from the 
abdomen transported via the wrist. 

The tube pedicle is another method. The flap is made into 
a tube at first, later it is attached to the wrist and later still 
detached from the abdomen and set into the defect. The 
interval between the stages is about three weeks. There are 
certain hazards in this method and if a position of the pedicle 
is lost it may ruin the result. The texture and colour of the 
flap may not correspond sufficiently with the recipient site. 

Free grafts take last place in final facial reconstruction, but 
are extremely useful in certain sites and as a temporary repair. 
The most satisfactory types of free grafts, are razor grafts 
(Thiersch) and full thickness dissected grafts (Wolfe). These 
have been used extensively in repair of the burnt face. The 
first used for burnt eyelids and the latter for lips, cheeks 
and sometimes noses 

In free grafts it is important to keep reasonable pressure 
on the graft for five to 10 days: the colour may not always 
be too good, it may be too white, too brown, or even too 
yellow. Skin from behind the ear or the neck is a better 
match than skin from the arm, leg or abdomen. 

In some cases bone or cartilage may be required to support 
soft tissues and this may be obtained from the ilium and 
cartilage from the cadaver of the ox. 

Mr. Eckhoff presented cases of rhinoplasty for gunshot 
wounds of the face, cleft lip and lupus and mentioned that 
the work had been greatly assisted in the last year by low 
pressure anaesthesia: the blood pressure is reduced to 50 or 
60 mm. Hg. and the absence of bleeding is quite remarkable. 
This method is still in its experimental phases. The projecting 
school-boy ear was demonstrated and its repair. 

The meeting was then open for discussion and the following 
doctors took part: Mr. J. Raftery, Mr. A. Lurie, Drs. D. 
Cuthbert, L. Mundy, F. E. Ingle, S. Fine, S. Wassyng 
Mr. Arthur Copley proposed the vote of thanks and the 
Meeting terminated at 10 p.m 


1 slow progress after five months’ admission to hospital and 
a bilateral drop foot, but the child was able to walk since 
that time. 

Dr. Fine and Dr Cuthbert asked whether BAL and para 
thyroid had been used. The answers were in the negative, but 
Dr. Wallace stated that calctum had been given. 

2. Fracture of Femur Treated by Internal Fixation 
Mr. Butcher demonstrated six cases of injury to the femur 
and their treatment. Statistics of the frequency of fractures 
of the femur for a year from January 1950, showed 69 neck 
fractures and 31 shaft fractures, all in adults. Of the neck 
type. mortality, 15.9°.,, the patients were over 83 years of age 
one, when operated on, was over 83 years of age, while the 
oldest case. when operated on, was 92 years and the youngest 
43 

The first case was a fracture of the neck of the femur treated 
with a Smith-Petersen pin. 

The second case was a male, aged 20 years, whe had a 
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motor-cycle accident, with fracture of the shaft of the femur. 
The fracture was operated on and immobilized with an intra- 
medullary nail introduced through the fracture. 

The third case, a boy aged 16 years, had both femora plated 
at the same time. This boy had multiple fractures of various 
bones. developed tetanus but made an excellent recovery except 
for a shortening of the one foot. 

The fourth case, aged 57 years, had osteoarthritis of the hip. 
A cup arthroplasty was done 

The fifth case. a boy aged 17 years, had a slipped upper- 
femoral ephysisis This was immobilized by the Smith- 
Petersen pin 

Specimens of the instruments used in these procedures were 
on display 

3. A short talk, entitled Recent Advances in Electro- 
Diagnosis, with a note on electro-therapy in relation to 
denervated muscles. 

Dr. Struan Alexander spoke about the reaction of degenera- 
tion test, which was really a test of electrical excitability and 
revealed the difference between functional and organic disease. 
This method has fallen into disuse. 

He discussed the electronic valve which was a test of (a) 
strength (b) duration 

He also presented the Ritchie-Smeath apparatus, with one 
control time of 1 mill. seconds and the other, control strength 
from 0 to 150. The results are recorded on a chart. e 
mentioned that stimulation of muscles makes them retain their 
nutrition 

4. A Case of Buerger's Disease, by Mr. Arthur Copley and 
~ poem by Mr. Butcher. The patient was a male aged 
18 years 

History. Pain of sudden onset in the right leg. duration six 
hours; pain of the toes and arch of the foot, which extended 
to the calf. For the past two years there was pain in the 
calves of both legs. The patient was accustomed to walking 
14 miles to work: he experienced cramp in the feet during 
swimming and the limb became cold, numb and blue 

Previous History. He had malaria at six years of age. He 
said he smoked 20 cigarettes a day since the age of 11 years. 

On admission, the leg was cold from the knee down and 
discoloured. A lumbar sympathetic block was done. Tempera- 
ture readings before and after revealed no appreciable change. 

The peripheral pulses were found to be: left leg palpable, 
with normal volume; right leg, femoral pulse, palpable: 
popliteal pulse, barely palpable: dorsalis pedis pulse absent. 
Amputation was carried out six days after admission. 

5S. Three cases treated with ACTH (Dr. J. A. Macfadyen). 
The first case presented was one of Still's disease, a girl aged 
21 years, pale, anaemic, sweating, thin, with joint deformities 
and a hectic temperature. At the age of 10 years recurrent 
attacks and one or other joint immobile. The spleen was 
palpable. Blood sedimentation rate, 39 

Treated with ACTH, a general rash appeared after a few 
days and treatment was withdrawn. She was put back on to 
Sodium Salicylate 200 gr. per day at first and 120 gr. there- 
after. Despite the Sodium Salicylate she receded after the 
tenth to the twelfth day. After two to three days of treatment 
with Cortisone there was a dramatic response. She was then 
put on to ACTH and the improvement was maintained. Ten 
mg. was given six-hourly and later increased to 20 mg.. eight- 
hourly with improvement. Eosinophils increased up to 300 
per c.mm. Colchicum ointment applied locally, improved the 
movement of the knee. She stayed in hospital for three months. 

ere was no glycosuria: the blood pressure remained at a 
constant level 

The second case was one of acute rheumatic fever, in a man 
of 24 years of age. a bus driver. Four days before admission 
he had swelling of the knee; next day, swelling of the hip. 
then of the ankle, with moderate pyrexia. 

Seven years ago he had rheumatic fever. Heart: mitral 


Dr. G. T. Tandy was in the chair and there was a fair muster 
of members present. 
Minutes of the previous meeting were read and confirmed. 
Other business. The Branch expressed its strong approval 
of the stand being put up by the East London Branch in 
its memorandum. It further accepted the proposal ‘that 
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stenosis; blood sedimentation rate, 29; ACTH 10 mg. was 
given six-hourly; within 24 hours he became asymptomatic, 
blood sedimentation rate, 29 (no change). 

Third case, a male aged 44 years, also a bus driver. Com- 
plaint: looseness of the bowels and blood in the stools for 
1} years. There was a history of amoebiasis. Though treated 
for amoebic dysentery a year ago, he still has diarrhoea. 
Sigmoidoscopy was negative. There was intense inflammation 
with multiple ulcers and the bowel had a rich red colour. 
Paracolon bacilli were found in the stool, not responding to 
phthalylsulphathiazole. Emetine gave no response. On 
ACTH, 10 mg. six-hourly he improved within 24 hours and 
was better on 20 mg. six-hourly. Two more sigmoidoscopic 
examinations revealed nothing abnormal. He gained 64 Ib. 
in weight. 

Dr. Macfadyen gave a general discussion on the length of 
treatment, dose, etc., and stated that 75% to 80% gave satis- 
factory suppressive results, 20%, showed no response. Adverse 
effects were change in fat, carbohydrate and protein meta- 
bolism and the electrolytes became altered; also acne, purpura, 
pigmentation of the skin; menstrual, skeletal and psychic 
changes and a few cases with coronary thrombosis were noted. 

"6. Multiple Secondary Deposits in Bone. Mr. H. C. Warner 
showed a case of multiple secondary deposits in bone in a 
woman patient whom he had first seen in July 1946, with a 
lump in either breast. On 5 August, a right Halsted’s opera- 
tion was done; the left breast had no malignant changes. She 
was symptom free till December 1947. X-ray of the spine 
was negative. Six months later, when she was re-examined, 
a lesion was found in the lumbar spine. For four years there 
were continual secondaries, which grew to a certain size and 
then stopped. 

There were signs of an upper motor neurone lesion, with 
recently a facial palsy of short duration. She was treated 
vith deep X-ray therapy and testosterone was given. 

Investigations — 

Serum alkaline phosphatase, 10 King-Armstrong units; 

Urine, no Bence-Jones reaction; 

Plasma proteins, 6.25°.; 

Albumin-globulin ratio, undisturbed; 

Serum calcium, not done. 

The X-rays were demonstrated by Dr. Nathan Sacks and 
he stressed the point made by Mr. Warner that pain precedes 
X-ray changes in the spine and that one must careful of 
the prognosis concerning duration of life. There were gross 
changes in the skull and numerous other bones. 

7. Some Errors in Haematology, with a Demonstration of 
Slides. Dr. Holman produced various statistics in haematology 
and presented some common errors, in which cases had been 
classed as pernicious anaemia without sufficient evidence and 
subjected to expensive and lengthy treatment. 

For pernicious anaemia he suggested a marrow biopsy for 
megaloblasts, and a gastric analysis. He said anaemia was 
a symptom only; the physical signs had reference to the 
anaemia if this was neglected. The appearance of the tongue 
and the nails was important and was often due to an iron 
deficiency. A secondary anaemia was often neglected and the 
condition treated as a case of pernicious anaemia. He con- 
sidered the differential blood count of greater importance 
than the red cell haemoglobin estimation and mean corpuscular 
volume. He also referred to the use of B,, and folic acid as 
bad practice in all forms of anaemia, quoting the case of a 
girl of 17 years, treated as a case of pernicious anaemia since 
1948 with iron, liver, B,, and folic acid, whereas she was 
suffering from myxoedema and required thyroid. 

Dr. Thomas corroborated Dr. Holman’s warning on the 
indiscriminate use of B.,.. 

Dr. Broomberg thanked the speakers and Addington Hospital 
for the evening. which terminated at 10.30 p.m. 


the medical profession refuse to assume responsibility for 
collecting any fees normally chargeable by the Provincial 
Administration *. 

Clinical business. Dr. Norman Weinberg opened the pro- 
ceedings by presenting the case of a European woman, aged 
61. who presented with low back pain of a girdle 
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Oliver Twist.... 


Was merely evincing the normal child's desire for 
a “second helping”. 

Following B,, administration, Dr. M. C. Wentzel 
(“Science” 16/12/49 pp. 65/7) comments “but above 
all a definite increase of appetite, manifested by 
demands for a ‘second helping’ as contrasted with 
comparatively indolent food habits before’. 


Oral Vitamin B,, is now available as 


BE-BALT 12 TABLETS 


5 microgrammes per tablet 
20's, 60's 


and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted 
preparation containing in each 5 cc.: 


Vitamin A... ... ... 3,000i.u. Nicotinamide mg. 

VitaminB, .. .. 15mg. VitaminC... 0 mg. 

Vitamin B, . _ 12mg. Vitamin D ‘ 500 i.u. 
Vitamin B,, 1 microgramme 

4 oz. 16 oz. 80 oz. 


STANDARDISED 


PETERSEN LTD 


P.O. Box 5992, JOHANNESBURG 
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By local 


application 


ANTISTIN- 
PRIVINE 


provides 
PROMPT AND 
PROLONGED RELIEF 


HAY-FEVER 


and other allergic nasal and 


ophthalmic conditions 


Treatment with Antistin-Privine is free from 
side effects. By applying Antistin-Privine 
full busi and recr 
undertaken even under the worst hay fever 


conditions. 


| activities can be 


Pocket Nebuliser 
4 fi. oz. Bottles with dropper, Bottles of 4 fl ozs. 


CIBA LABORATORIES LTD. 


HORSHAM - SUSSEX - ENGLAND 


Sole Agents : South Africa 
Sana Limited, P.O. Box 3951 
obannesburg 


Sole Agents Rhodesia 
Geddes Limited, P.O. Box 877 
Bulawayo & P.O. Box 1691, Salisbury 
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SCESTROFORM B.D.H. 


Trade Mark 


For the Treatment of Ovarian Insufficiency 


Oestroform retains an important position as the medicament of choice in most of the conditions 
attributable to ovarian hyposecretion. 


Oestroform is perfectly tolerated by all patients and it is best administered by intramuscular injection. 
Administration therefore remains entirely under the control of the physician, and the success of 
treatment is not prejudiced by administration at the wrong period of the menstrual cycle nor by 
irregular or excessive administration by the patient herself. 


Where necessary, additional forms of Oestroform are available for supplementary treatment—vaginal 
pessaries and tablets (oral). 

Oestroform is the natural cestrogenic hormone standardised in terms of international benzoate units 
(solutions for injection) and in international units (pessaries and tablets). 


Stacks of Oestroform are held by leading pharmacists throughout the Union, 
and full particulars are obtainable from 


| BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 
123 Jeppe Street JOHANNESBURG 


(South Africa) (Pty.) Led. 


THE “WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE 

A CONCENTRATION OF SO PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS, CHILDREN AND 
INFANTS CONSTANTLY AVAILABLE 
Reg. Office: 41 MAIN HOUSE, MAIN 


STREET, JOHANNESBURG 
P.O. Box 770. Tel. 33-1137 
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nature, which occurred in bed when she stretched herself. 
X-ray revealed complete collapse of the twelfth dorsal 
vertebra. 

The question here is that of diagnosis. Is it infective, 
traumatic or due to secondaries? Careful search failed to 
demonstrate a primary focus. There is no history of injury. 
but nevertheless is it a collapse of an old fracture? ; 

Dr. Bishop suggested Kummel’s disease. Here an injury 
may have occurred 15-20 or more years before. The sudden 
onset of symptoms occurs on the basis of a gradual 
osteoporosis, occurring over a long period. : 

Dr. Lowenthal advised investigation (Bence-Jones proteinuria) 
for myeloma. Though rare, the condition demonstrated was 
also rare. 

Mr. A. B. de Villiers Minnaar considered Kummel’s disease 
more of a radiological diagnosis. The patient is too fit, for 
it to be a malignant growth and the likelihood is an old 
fracture which has recently collapsed under strain. 

Dr. B. W. Franklin Bishop, in collaboration with Dr. I 
Schrire, presented a case of an elderly Native male who was 
assaulted and sustained a laceration of the upper eye lid. 
This had been stitched by a Native orderly. A marked 
cicatrical ectropion had developed. It was decided to do a 
full thickness tubular graft from the forehead and bring it 
down in stages to fill in the cicatricialized upper lid. The 
final result has been most gratifying. 

Mr. A. B. de Villiers Minnaar presented a 57-year-old Native 
woman who came up complaining of numerous lumps on neck 
and elsewhere. The lump in the neck had made the right 
arm ‘go lame’. 

On examination there were numerous neurofibromatous 
nodules. A large nodule in the neck had obviously involved 
the brachial plexus producing an early claw hand. The main 
interest in her case was the presence of a typical congenital 
pseudoarthrosis of the lower third of the tibia and fibula. 

Mr. Minnaar stated that these cases are not birth fractures 
They usually present when the child starts walking. They 
may present as an anterior bowing of the tibia, a dimple 
(constriction) of the skin. or a line of demarcation at the 
junction of middle and lower third of the tibia. When com- 
mencing to walk, the fracture occurs and it does not unite 
nor respond to normal lines of treatment, not even a simpie 
bone graft, in which cases gradual lysis occurs with refracture 
Usually the surgeon waited until the child was adolescent and 
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His Excellency the Governor-General. Dr. the Hon. E. G 
Jansen, has graciously consented to become Patron-in-Chief 
of the South African National Tuberculosis Association 

Dr. K. Bremer. Minister of Health. has become a patron of 
SANTA. 


ImMporT CONTROL AND Essential Mepical SUPPLIES 


From time to time medical practitioners have been assisted by 
the Medical Advisory Committee to bring into the Union 
essential medical supplies not obtainable through the usual 
commercial channels 

It is a contravention of the import control regulations to 
allow imports to come forward without permit cover and 
colleagues who may have any orders outstanding with surgical 
instrument firms in England. America or elsewhere, should 
check on these orders to see whether they are likely to be 
fulfilled and apply for import permits before the goods are 
despatched. Should such orders be for goods in normal stock 
in the Union, the order should be cancelled as import permits 
are unlikely to be granted by the control authorities. 


INTERNATIONAL STANDARD FOR ACTH 
The World Health Organization has adopted as an International 


Unit for ACTH Armour’s standard (LA-1-A). The United 


States Pharmacopoeia is now setting up as a provisional unit 
a unit exactly equal to the International Unit. 
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then a below the knee amputation was performed. Recently 
the double onlay maternal graft (America) and bipass maternal 
graft (Britain), produced a certain percentage of success. 
First-attempt failures are frequently reported, but every sub- 
sequent attempt means a further bone loss, so that by the 
third attempt amputation is the better course. 

Dr. H. Lowenthal presented a case of a young woman, three 
weeks overdue, who developed sudden violent abdominal pain, 
with distended abdomen and all the other signs of a ruptured 
ectopic pregnancy. 

When the abdomen was opened, free blood was found in 
the peritoneal cavity, bright-red blood was dripping from one 
tube and dark, “ haematoma’ blood exuded from the other 
tube 

On opening the uterus a massive concealed haemorrhage 
was demonstrated behind the placenta. 

The question put to the meeting was whether this condition 
could have been diagnosed pre-operatively? 

Dr. Lowenthal presented another case, of a Native woman, 
who after the birth of her first child, developed a tremendous 
vesico-vaginal fistula. This was repaired in the usual manner. 
Unfortunately the repair broke down and it was therefore 
decided to do an extraperitoneal transplantation of the ureters 
(Stiles method). 

Recovery was quite uneventful. Rectal control is now 
excellent. It was stressed that Bands of Edinburgh suggested 
that pitressin given four-hourly, post-operatively, would pre- 
vent post-operative distension, was a most useful addition to 
the after treatment of this case. 

Dr. J. Botha presented* a Native woman, aged 17, who 
three days before admission went into a semi coma (which 
lasted five days in all). When seen she had a Weber's syndrome 
(right sided hemiplegia, at first flaccid and now commencing 
to become spastic and third nerve paralysis). The Kahn test 
was negative. The cerebrospinal fluid contained no blood or 
cells. pressure 200 mm. water; normal protein and chlorides; 
BP. 100 80 mm. Hg. On the first day her temperature was 
100° but was normal since. Thrombosis and cerebral 
ineurysm presumably can be eliminated. Is this then a case 
where one lesion is to be postulated or a double lesion (patchy 
distribution), e.g., poliomyelitis or syphilis? 

The cerebrospinal fluid Kahn (Ide). and colloidal gold 
reaction 1 being done. The second lumbar puncture still 
showed a pressure of 150 mm. water. 


EVENTS 


AND FAMILY WELFARE 


MATERNAL 


he South African National Council for Maternal and Family 
Welfare, through the medium of its Mothers’ Clinics in the 
Cape, Natal and Transvaal, continues to do valuable work, 
particularly for the least privileged members of the com- 
munity, irrespective of race or creed 

The latest report of the Cape Town Mothers’ Clinic (1 April 
1950 to 31 March 1951) sets out very concisely the scope of 
activities. Instruction in family spacing has been maintained 
satisfactorily. Routine gynaecological examination of all new 
cases and annual re-examination of old cases have been carried 
out and results have again proved of great value to the health 
of the mothers. By these services it has been possible to 
detect at an early stage conditions which might have led to 
serious illness. Adequate treatment at hospitals has been 
arranged whenever necessary. 

Medical practitioners interested in this work in the Cape 
should communicate with Mrs. R. L. Scott, * Bizana’, South- 
field Road, Plumstead, C.P 

Practitioners in other provinces can obtain details about the 
Council's work on Maternal and Family Welfare through the 
Secretary and Treasurer, Mrs. B. Belonje, P.O. Box 181, 
Nylstroom, Transvaal. 


The report of the Second National Conference on Tuberculosis 
(May 1951) has now been published. It is entitled Tuberculosis 
in South Africa and contains the full texts of the talks given 
by the Hon. the Minister of Health and Social Welfare 
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Dr. K. Bremer, 
Booth, Dr. G 


the Mayor of Cape Town, Councillor C. O. 
W. Gale, Dr. B. A. Dormer, Mr. W. L. Phillips, 
F.R.C.S., the National Secretary, Mr. G. E. Stent, Mr. P. C. 
Sykes and Miss C. Greig 

Copies of this report can be obtained at S.A.N.T.A. Head 
Office. Empire Building, Johannesburg. Price Ss. per copy. 


Dr. S. Jacobson has joined Drs. Andrew C. Watt and Allan V. 


Bird as a partner in neurological and psychiatric practice at 
Johannesburg. 


404 Medical Centre, Jeppe Street, 


The following contributions to the Benevolent Fund during 
September 1951, are gratefully acknowledged: 


Votive Cards: In Memory of: 

Dr. J. S. Morton by Sister E. Stinton. 

Dr. J. A. Weir by Dr. L. M. van der Spuy, Dr. 
A. W. Sichel, P. E. Simpson, Mr. and Mrs. 
E. E. Vines, R. O. Kyte, Audrey and Douglas 
de la Harpe, Mr. and Mrs. D. D. Dunn, 
Tony and John du Toit and Mrs. E. B. Imrie, 
Donald and Peggy, Rev. W. N. H. Tarrant, 
Cape Town Branch Old Andrean Club. Dr. 
P. J. M. Retief. Dr. M. Cole Rous, Pilot, 
Stella, Grannie Ellis and children, J. M. 
Caradoc-Davies, Mr H. Baigrie, his 
parents, brothers, and sisters, Mr. and Mrs. 
D. G. van Breda, Prof. J. F. Brock, Diocesan 
School for Girls (Grahamstown), Old Girls’ 
Guild (Cape Town Branch), Mr. and Mrs. 
A. G. Baker, Dr. and Mrs. D. S. Davies, Miss 
B. A. Pilson, E. W. Kent, Mrs. G. Scott, Dr. 
H. H. Jacob, Dr. and Mrs. J. T. Louw, Drs. 
Greenfield and Davis, P. and L. van Winsen, 


Mr. and Mrs. C. Le Feuvre, Mollye Cowell, 
Mr. and Mrs. C. Guard, Mr. and Mrs. B. 
Corder, Dr. A. J. Morris, Mr. and Mrs. W. E. 
Plimsol, Mrs. E. J. Moller, Dr. R. Lance 
Impey. Dr. J. D. Wicht. Dr. P- Massey. 
Mr. and Mrs. J. Campbell. Mr. Justice and 
Mrs. J. E. de Villiers. Mr. and Mrs. A. 
Gordon-Brown, Nell Findlay, C. S. Solomon, 
Miss S. F. Lees and Miss I. M. Kerr. F. P. S. 
Dee!man, Mr. L. B. Goldschmidt, J. R. Fulla- 
love, Dr. H. A. Moffat, Miss M. K. Sedgwick, 


E. Bjornsgaard, W. H. Opie, J. G. Louw, 
Dr. D. P. Marais, A. D. K. Craig, Dr. D. A. 
Birch, Mr. and Mrs. R. Hacking, Mr. and 
Mrs. M. Smuts, Dr. W. G. Schulze, Kath and 


Aids to Anatomy (Pocket Anatomy). Eleventh Edition. 
By R. J. Last, M.D., B.S. (Adel.), F.R.C.S. (Pp. 379 + 
vii, with 60 illustrations. 7s. 6d.) London: Bailliére, 
Tindall and Cox. 1951 


Contents: 1 


The Joints. 2 The Muscles. 3, 
The Veins. § 


The Vascular System. 4 
The Lymphatic System The 


6. The Nervous System 7 


Nerves 8 The Sense Organs. 9%. The Organs of Digestion 10. Organs 
of Vowe and Respiration. 11. The Urinary Organs. 12. The Male Genital 
Organs. 13. The Female Genital Organs. 14. The Ductless Organs. Index 


The first edition of 64 pages appeared in 1876. The present 
edition of 379 pages approximates more closely the titles 
The Pocket Gray or The Pocket Anatomy by which it was 
formerly known. The reviewer wishes to emphasize that this 
book is essentially for revision, and for this purpose it may 
even be dubbed First Aids to Memory. 
Professor Last has revised this book 


and 
adequately 


admirably 
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TRANSVAAL GOLFING SOCIETY OF THE MEDICAL ASSOCIATION 
A Point Stableford Competition will be held at, the Royal 


Johannesburg Golf Course, on Sunday afternoon, 2 December 
1951. Prizes will be awarded to the best three scores returned. 
and after the prize-giving, the Annual General Meeting will 
be held to elect Office Bearers for the ensuing year. 

Entries stating name, official handicap and address should 
reach: Mr. M. K. Tucker, 81 Pasteur Chambers, Jeppe Street, 
oe (Telephone 23-8133), not later than 24 November 
1951 
All members of the Medical Association are eligible to enter. 


Eric Gurney, Mrs. M. F. Bremner, T. and J. 

Findlay, Mr. and Mrs. A. W. Judge and Dr. 

E. Judge, Hilda, Horton and Eddie, Honorary 

Medical Staff, Nurses and Trained Nursing 
Staff—Rondebosch Hospital, Mrs. J. T. 
Dobbie, Dr. Kay, Dr. E. C. Greenfield, Drs. 
Luke and Brink, W. J. Hopkins, Dr. J. van 
Selm, Dr. J. B. Bekker, Mrs. Patience Harding, 
E. E. W. Christie, Mr. and Mrs. J. Gibson, 
Miss I. Ainslie, Mrs. C. M. Ainslie, D. V. 
Seeton. 

Mr. F. L. Bester by Dr. A. W. Sichel. 

Dr. W. Robertson by Dr. A. W. Sichel, 
L. B. Goldschmidt, Dr. H. A. Moffat, 
C. H. Kriiger. 

Mr. A. G. Albers by Mr. L. B. Goldschmidt. 

Dr. K. Frater by Drs. Luke and Paterson, 
Dr. C. H. Kriiger. 

Mr. Truter by Dr. J. J. van Zyl. 

Dr. E. E. Wood by Dr. C. H. Kriiger. 

Dr. J. A. Lloyd by Dr. A. E. Pinniger. 


Mr. 
Dr. 


Total Amount received from Votive Cards: 135 19 0 
Services Rendered to: 
Israel. During and Kossiith by Dr. R. Geerling. 
Dr. H. J. du Toit by Prof. W. E. Underwood 
and Dr. Devitt. 
The late Mr. S. Ruskin by Drs. S. Berman and 
P. Leftwich. 
Dr. A. Simpson Wells by Drs. V. Brink, C. 
Saunders and W. C. Clark. 
Mr. J. Commerell by Dr. J. S. du Toit. 
Total Amount Received from Services 
Rendered: ‘ 32 6 O 
Donations: 
Cape Western Branch (Collection Box) ' 219 1 
£171 4 1 


In praising the simple, clear and most instructive diagrams 
(especially the three-dimensional cross-sections), the reviewer 
at the same time deprecates the suggestion made to students 

‘to fill the compartments in as an exercise” (presumably in 
the book) as this would ruin the diagrams and the pages. 

It is felt that the author may have included his description 
of the spleen either in, or between the concurrently described 
vascular and lymphatic systems, rather than in the section 
on_the ductless glands. 

The autonomic nervous system has definitely not been 
brought into line with current knowledge, and no mention is 
made of any afferent pathway in this system. 

Taking the book as a whole, the print is clear, the sketches 
are self-explanatory and the context is an understandable 
précis of the large anatomical tomes. The final-year under- 
graduate will find this book sufficient unto the needs of 
revision. 


1 

fi. 
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TRAVEL BROADENS THE MIND 


To the Editor: A recent announcement by the S.A. Medical 
Council that a member of the Springbok rugby team is to be 
allowed to forego six months of his compulsory internship* has 
prompted the following short essay into the realms of fancy. 

‘Sport enthusiasts will be gratified to learn that Prof. Dern 
Tooting, M.S., F.R.C.S., M.D., M.R.C.P., etc., has been chosen 
to captain the Blesbok Ice Hockey team when it tours the 
British Isles next month. The professor, who recently 
celebrated his 82nd birthday, informed me in an interview 
that although he had had little if any experience .of the game, 
he expected great things of himself and his side. “I feel sure 
that my researches into the life cycle of the malarial mosquito 
will stand us in good stead when me meet the other side.” 
And with a merry twinkle in his eye he added: “The S.A. 

Ice Hockey Council, bless them have fully justified their 
average mental age of 5}—in including a non-player in the 
team. They tell me that the many visits I will make to ice- 
rinks all over the country will soon make up for my lack of 
actual playing experience.” And with a gentle eructation 
into his ear trumpet the venerable professor returned to his 
microscope and his Plasmodium. 

C. J. Blumenthal. 
C.N.A. Buildings, 
Oxford Street, 
East London. 
21 September 1951. 


{* The President of the S.A. Medical and Dental Council 
states that the period of condonation is two weeks (See p. 808). 
Editor.) 


APPEAL ON BEHALF OF THE BENEVOLENT FUND 


To the Editor: At the Federal Council Meeting, held on 
21 September 1951, the report of the Management Committee 
of the Benevolent Fund was submitted. To my amazement 
and extreme disappointment I found that only £6,778 9s. 5d. 
had been received from practitioners in the Transvaal who 
served the Provincial Administration as honoraries (actually 
in an unofficial capacity) during the interim period. 

It will be remembered that a sum of £50,000 was awarded 
by the Transvaal Administration in respect of honoraria. The 
amount already donated, naturally represents the total received 
up to date of the drawing up of the report, which was a 
few weeks before the meeting of Federal Council. As one of 
the honoraries, I anticipated that the Benevolent Fund would 
benefit to the extent of £20,000 at least! 

A direct appeal was made to all honoraries to donate a sub- 
stantial amount of their honoraria to the Benevolent Fund. I 
think the response has been deplorable. A number of 
honoraries donated either the whole or a large percentage of 
their honoraria. Great credit is due to them. The amount of 
£50,000 was a windfall that no one had budgeted for and 
it would not have been missed if it had not been awarded. A 
number of honoraries who were enthusiastic about donating 
their honoraria, before they knew the amount they were to 
receive, either never donated a penny or only a very small 
percentage of their honoraria. 

I know of specialists who held appointments at two different 
hospitals, who received an honorarium at each hospital, running 
into a few hundred pounds at least and yet donated nothing. 
We, who are on branch councils and on Federal Council, 
well know the pathetic appeals for assistance from the Bene- 
volent Fund by aged. indigent medical practitioners, widows 
and other dependants of medical practitioners. 

Here is a typical example dealt with at the recent Federal 
Council Meeting :- 

Mrs... .: In response to a request from the . . . Branch, 
the Committee agreed to a grant of £5 per month for the 
support of the two minor children of this beneficiary. 

Five pounds a month for a child, what a pittance! 

Increased calls for assistance and the need to assist urgent 
cases, has necessitated the curtailment of the amounts granted. 
The Law Society has a similar fund. They are in a much 
stronger financial position than we are and can assist much 
more liberally. 
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CORRESPONDENCE 


1 feel | must urgently appeal to all those honoraries who 
have not yet donated to the Benevolent Fund, or who have 
only donated a small percentage of their honoraria. Please 
remember what the Association did for you in August 1948. 
Perhaps you intended to send a donation, but have been merely 
forgetful. A donation from you will keep those less fortunate 
than yourself. Please send it now. 


P.O. Box 20, 
Maraisburg, 
Transvaal. 

23 September 1951. 


L. O. Vercueil. 


Ear, Nose AND THROAT DISEASE INCIDENCE 


To the Editor: With great interest I read the research done by 
Dr. P. S. Meyrick on the incidence of diseases of the ear, the 
nose and the throat, published in our Journal of 29 September 
1951. First of all 1 wish to thank the author for his more 
than useful research, associating myself completely with his 
recommendations and conclusions, especially with regard to 
the necessity of a dental service and of a special mobile unit 
in this vast zone of a Native Reserve. 

However, I cannot understand the reason why the author 
has omitted to say that he did his research work at St. Rita’s 
Hospital of Glen Cowie Mission, a hospital with more than 
60 beds, supported by the Provincial Administration of the 
Transvaal under the Free Hospitalization Scheme, especially 
for the fact also that in the said hospital he has gathered 
his material for Table 2 of his interesting work. 

Very few and probably still insufficient are the dislocated 
hospitals in this densely populated Native area, and it seems 
only fair that the Provincial Administration's great merit for 
their continued effort in always increasing the service for the 
public health among the Natives of the Reserves should be 
well recognized. 

U. Giunchi, 
St. Rita’s Hospital, Missionary Doctor-in-Charge. 
Catholic Mission, Glen Cowie, 
Middelburg. Transvaal. 
8 October 1951. 


(On p. 703 of the issue of 29 September 1951, Dr. P. S. 
Meyrick makes the statement that the material in Table 2 
was the result of the examination of two groups of children 
at the Glen Cowie Mission Station—Editor.} 


MALIGNANT MALNUTRITION 


To the Editor: 1 would like to make some further comment 
on the Query and Answer in reference to malignant malnutri- 
tion published in your Journal of 6 October 1951. 

Most authorities agree that in malignant malnutrition 
lowered plasma proteins, especially the albumin fraction, are 
found, but there is a difference of opinion about the correla- 
tion between the lowered plasma proteins and the oedema. 
Altmann! states that the oedema is not dependent on or 
proportional to the degree of hypoproteinaemia. Wendenburg 
and Zillmer * and Hartman et al.° in describing cases of hunger 
oedema concur with Altmann’s view; but Walters er al.* in 
their account concerning repatriated Indian prisoners of war, 
found a good correlation between the oedema and the low 
serum albumin. 

The main therapy in malignant malnutrition has been 
directed to the administration of proteins in one form or 
another, maas or dried skimmed milk (D.S.M.). Brock ° 
reports good results with D.S.M. and in our experience this 
form of therapy alone is successful in the mild case, with 
oedema of the ankles and an enteritis which shows signs of 
clearing; but with intractable diarrhoea and a generalized 
oedema, this form of therapy is of no avail. Gelfand® also 
found that the oedema of malignant malnutrition responded 
only slightly, if at all, to a diet rich in first-class proteins. It 
is reasonable to assume that in these cases the atrophied gut 
(McKenzie *) cannot absorb protein. 
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The actiological warp and weft, as it is termed by Trowell, 
of malignant malnutrition is far more complex than a simple 
protein deficiency. We have seen at this Centre three cases 
which might represent typical Mehnahrschaden mentioned by 
Altmann.' These babies were fed entirely on a flour and 
water mixture. These cases had the appearance of skeletons 
with extensive pellagra but no oedema. One weighed 4 
4 oz. at the age of two months. With D.S.M. and Procasenol, 
there was rapid improvement What are the aetiological 
factors which cause simple wasting in one case and extensive 
oedema in another? We have found, contrary to Altmann’s 
experience that the cases respond well to protein 
therapy 

It is reasonable to assume that infection plays a considerable 
part in the aetiology. In our series of 32 cases with oedema, 
23 gave a history of severe diarrhoea before the onset of the 
oedema. five had a history of infections and only four gave 
no previous history In 21 atrophic cases. seven had no 
previous history of note, cight had severe enteritis and the 
rest had some form of infection It is clear the enteritis 
per se does not determine the onset of oedema 

To pursue this matter further, from the analogy of beri- 
beri. thiamin should produce some response, but in our cases 
it had no effect in reducing the oedema. Rosedale * showed 
that a factor other than vitamin B, was needed to prevent 
the occurrence of oedema. At present no such factor has been 
wolated 

To determine if there was any salt retention, in nine cases 
the urinary sodium chloride excretion was measured. With 
oedema. the range was from 3-8 gm. per litre. In one case 
no salt was excreted but this case was complicated by severe 
burns When the oedema subsided in this case the salt 
excretion rose from 0 to 9 gm. and in another case from 4 to 
14 em. when the oedema subsided Further estimations are 
being carried out and an endeavour made to establish the 
norm in Native children. Potassium chloride to replace the 
imounts lost with enteritis does not seem to affect either the 
oedema or the sodium excretion 

Your correspondent replies that mercurial diuretics are of 
no use unless cardiac failure is present. At first we were chary 
of using these diuretics because, if there was cellular dehydra- 
tion. the loss of water from the extracellular fluid would tend 
to increase the dehydration. In spite of these theoretical con- 
siderations Mersalyl was used in five ~severe cases with 
veneralized oedema with no heart failure All these cases, 
where normally the chances of survival are not very good. 
ecovered. Youmans” stresses the value of mercurial diuretics 
but emphasizes the temporary nature of the therapy in prevent- 
ne the stretching of the tissues and the development of 
hrome swelling 

Perhaps the most useful contribution to this whole problem 
is been made by Wendenburg and Zillmer*? who demon- 
strated that hunger oedema was not due solely to a fall in the 
smotic pressure of the blood but a direct damage to the 
capillary walls They found that the petechial index was 
oughly proportional to the degree of oedema and that the 
capillary damage takes much longer to repair than the plasma 


protein level This would explain the failure of protein 
therapy to alleviate the oedema in severe cases. The cause 
f the damage to the capillaries is unknown, but Cagliari 
quoted by Leone found an increase in histamine in the 
slood m infants suffering from gastro-enteritis Leone 


ybtained excellent results by administering antihistamine drugs 
to infants suffering from acute nutritional disturbances. It 
would appear also that a lack of vitamin C would play some 
part in capillary damage 

With these facts in view. a treatment has been devised 
which arms at the repair of the capillaries. the alleviation of the 
vedema. the supply of protein and the treatment of inter- 
urrent intections The details are as follows 

1. Dried skimmed milk powder and water. 

2. Elixir Benadryl, one dram t.d.s 
Ascorbic acid -200 mg. per day 

4. Mercurial diuretics intramuscularly if the oedema is 
severe 

§. Bandaging the lower limbs 

6. When the oedema is subsiding. liver intramuscularly or 
Mist. Ferri Hepatica 

7 


he treatment of intercurrent infections, especially the 
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enteritis, always presents a problem. Enemata help a great 
deal. Sulphonamides are contra-indicated. Penicillin is essen- 
tial if broncho-pneumonia is present. 

We have not tried Rutin, which theoretically should be a 
useful adjuvant to this therapy. The following results are 
noted : 

Five cases, all of whom have recovered were treated with 
the above seven items without Benadryl. A further three very 
severe cases have been treated with Benadryl in addition. All 
have recovered. One of these cases, the severest in my experi- 
ence, lost 9 Ib. in 20 days’ treatment with the subsidence of 
the oedema. The ascorbic acid was not commenced imme- 
diately, but its administration was concurrent with an increase 
in the sodium chloride excretion. 

It is too early to come to any sort of conclusion on the 
value of this therapy. As severe cases of malignant malnutri- 
tion are comparatively rare in the general out-patient clinics 
of this Centre, these notes might be of help to your enquirer 
and those in hospitals who have more cases and greater 
facilities than we possess. 
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CONDONATION OF COMPULSORY INTERNSHIP 


To the Editor: Wt has come to my notice that the impression 
has been left in the minds of many colleagues that the South 
African Medical and Dental Council condoned the entire 
period of compulsory internship in the case of Dr. E. 
Dinkelman 

I am anxious that it be known that the Council in fact 
only condoned a period of a fortnight out of the entire 12 
months, and that this was done with the knowledge that 
Dr. Dinkelman has already been invited to visit a number of 
foremost hospitals in the United Kingdom, which will to a 
large extent compensate for the short period condoned. 


S. F. Oosthuizen, 
P.O. Box 437. President: S.A. Medical and Dental Council. 
Pretoria. 


16 October 1951. 


District SURGEONS AND DrRiveRS UNDER THE INFLUENCE OF 
ALCOHOL 
To the Editor: As @ district surgeon im an urban area, where 
I am called out several nights a week to examine car drivers 
under the influence of alcohol, I have. like Dr. Lappin, often 
felt that this work is a prostitution of a high calling. More- 
over, I, too, doubt whether the whole thing is worth the 
candle, for | have had the humiliation of hearing a magistrate 
declare an accused not guilty when I have sworn in evidence 
that he was drunk. Other district surgeons have had similar 
experiences. But, seeing that one cannot withhold from an 
wccused his right to call a private doctor to examine him 
when he is charged with being drunk in charge of a car, one 
must allow the police to have their technical evidence too 
There's the rub 
Louis Sive. 

Wynberg. 

22 October 1951 
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TRIMETON Maleate SOLUTION 


PROPHENPYRIDAMINE 


NASAL ANTIHISTAMINIC THERAPY 


3 November 1951 


OPHTHALMIC AND 


TRIMETON Maleate SOLUTION (Ophthalmic and Nasal) contains the 


highly effective antihistamine TRIMETON. It provides prompt relief of 


ocular and nasal symptoms resulting from allergic sensitivity. It is 


designed for use in both the eye and the nose. 


TRIMETON Maleate Solution in 15 ¢.c. Dropper bottles. (Ophthalmic and Nasal 0.5%) 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


a CORPORATION - BLOOMFIELD, N.J. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


74 


With the accurate timepiece of science there comes. not more 


\\ time but less leisure. and--all too often—-more emotional dis 
orders and funetional discord, with inevitable constipation. The 


- physician's aim is always to re-establish in his patient the regular 

: }} harmony of healthy habit patterns Agarol” assist- him. Phenol- 
* y phthalein gives the necessary stimulation ; the hydrophilic proper- ; 
¢ ee ties of Agarol counter excessive absorption of moisture in the large 7 
; bowel and rectum: the colloidal agar gel in Agarol sup- : 
: plements the natural intestinal lubricant : at the same \ G A R 0 L 
time Agarol provides a highly emulsified mineral oil WARNER 
which mixes readily with the intestinal contents. 

Supplied in 6 and | 4oz. bottles. 

WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 
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\IMETION 


The only essential sulphur—containing amino acid 


The effect of methionine in protecting the liver against fatty degeneration 
and toxic substances is due to the following faetors :— 


1. The presence in the molecule of a sulphur atom which is concerned 
with the trans-sulphuration reactions. 


2. The presence of a methyl group which is responsible for various 
transmethyvlation reactions. 


INDICATIONS: 


Toxie hepatitis, hepatic cirrhosis, secondary anwmias, purpura, jaundice 
and debility. 


In packings of 50 and 250 tablets, each containing 0.25 G. DL-Methionine. 
Literature and samples on request from South African Agents 
LENNON LTD., 

P.O. Box 8389 JOHANNESBURG 
CONTINENTAL LABORATORIES LTD., 101, GREAT RUSSELL STREET, LONDON, W.C.1. | 


The Ideal Sedative in 
all Nervous Affections 


Che anti-spasmodic and nervine properties of Valerian are enhanced by 
the synergistic combination of deodorised Valerianate with the sedative 
action of Bromide and Chloral Hydrate, as presented in ELIXIR GABAIL, 
the disagreeable odour and flavour of the Valerian having been completely 
removed without in any way impairing its medicinal value. 


con. | ELIXIR GABAIL 
Samples on request 


from 


Dost :— One tablespoonful in water twice or thrice daily. 
Supplied in bottles of 8 oz 


PHARMACAL PRODUCTS (PTY.) LTD. 
BOX 784, PORT ELIZABETH 
South African Agents for GABAIL London 
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| Hk end of the first act of the premucre .. 
in the foyer the brilliant gathering of 
names known the world over discusses in 


subdued tones . and Viceroy cigarettes 


are predominantly in demand 
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\\ 
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J Smi Atk 
. | 
q When the periods are yrregulat due to constitution®! as 4 good uterine conic and jpemostatic: valuable in 
causes ERGOAPIO® (smith) is reliable prescrip” obstetrics aftet delivery of the child. 
td tion. Containine apiol (MHS. special) rogethet to 2 capsules 3 or 4 times daily: 
with ergot and oil of savin of the pighest quality: supplied only i? packages of 20 capsules: Literature = 
this preparation effectively <timulates uterine tone on request: 
rtum eding- 
and controls menstrual and postP# As eatesuard against jmposition the jetter* MHS are embossed 
In cases of A menorrhees on inner surface of each capsule: pisible only when the capsule 
Menorrhagie and Ergoariol serves js cut pelt at as showh 
MARTIN sMITH COMPANY @& 
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GYNOMIN 


The 


and Deodorant Contraceptive Tablet 


Sctentifically Balanced, Antiseptic 


Manufactured by 


AN APPROVED/ME 
amily fanning — 


For social and economic reasons, medical advice is now being sought, 
more than ever before, on the subject of “* PLANNED PARENT- 
HOOD.” and Birth Control in its clinical aspect is rapidly becoming 
a specialised branch of Medical Science. GYNOMIN is spermicidally 
efficient, clean in application and harmless to health. 

irritant, non-greasy and keeps perfectly in all climates. 


It is non- 


The average weight of each tablet when packed is 
1.2 grams and contains w/w. 

FORMULA: Sedii Bicarb. 12.0; Acid. Tartarie 
B.P. 10.5. p-Toluenesulphonchloroamide 1.) 

Excipients Lactose B.P. and Starch ad 
Perfume qs 


Samples and medical literature sent on request 


100.0 


COATES & 


PYRAMID WORKS 


LENNON LTD... Cape Town and branches 


WEST DRAYTON 
Distributed by 
SOLTH AFRICAN DRUGGISTS, LTD., Johannesburg 


COOPER LTD 


MIDDLESEX - ENGLAND 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuable publication 


“Guide to Medical Examinations’’ 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board 
The M.B and M D. Degrees of alt British Universities 
How to pass the F_R.C.S. Exam 
The M.S. Lond. and other Higher Surgical! Examinations 
The M.R.C_P. London 
The D.P.H. and how to obtain it 
The Dipioma in Anaesthetics. 
The Diploma in Psychological Medicine 
The Diploma in Ophthalmology. 
The Diploma in Laryngology 
Diploma in Radiology 
The D. R.C.0.G. and MR.COG 
The Diploma in Child Health 
Do not fail to get a copy of this Book before commencing pre- 
parationfor any Examination It contains a large amount of 
valuable i..tormation. Dental Exams. in special Dental Guide 
SEND FOR YOUR COPY NOW! 


The Secretary 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1. 
Sin,—Please send me a copy of your “* Guide to Medical Exami- 
nations” by return 


Name 


Add’ ess 
Examination in) 
which interested | 


S.A.M.J. South African Offices: P.O. Box 2239, Durban. Natal 


Showell’s 


Suture Needles 


Sole Distributors for the Union of South Africa 


301-303 Boston House, Strand St. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBURG 
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CROOKES 


Lacto-Calamine 


. presents high-grade colloidal 
calamine of exceptional covering and pro- 
teclive power, in specially evolved 
lotion base. Thanks to its semi-emollient 
qualities it avoids the drying effects of 
ordinary calamine yet, being non-greasy. 
it clings without cloying to the normal 
surface of the skin. IN SKIN CON- 
DITIONS, from acne to urticaria, 
prescribed when a mildly stimulating yet 
soothing application is needed. For 
chapped skin, sore nipples and itching 
conditions in general. For ROUTINE 
USE—Invaluable against sunburn and 
drying winds. IN THE NURSERY— 
Against chafing and teething rashes. 


PACKINGS: Available in 4 oz. bottles. 


Distributors : 
B. P. Davis Ltd., P.O. Box 3371, Johannesburg. 
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ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS 110. 
OF MEREBANK 


ad Guaranteed to conform to 

the requirements of the 1948 
British Pharmacopeeia and the Speci- 
fication of th- South African Bureau 
of Standards Equal to the finest 
imported Eu cr. 


cascs, each containing 
| 12 ~ . 1. Amber Coloured Bottles, 
similar to .hose used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD, 


301 Smith Street, P.O. Box 43, Durban 


C. G. Smith & Co., Led., 
P.O. Box 1314 ,Cape Town. 


Mendelsohn (Pty) Led, 
P.O. Box 565. lohannesburg. 

Courlanders’ Agencies, 


in P.O. Box 352, East London. 


THE CROOKES LABORATORIES LIMITED 
LONDON ENGLAND 


for selective 
penicillin 
therapy 


in lung tissues 


THE NEW ANTIBIOTIC 


LEOCILLIN 


a new chemical derivative of penicillin, developed in the laboratories of 


Leo Pharmaceutical Products, Copenhagen, having an exceptional affinity 


for the lungs, through which it appears to be selectively excreted so 
that relatively high penicillin concentrations are produced in the lungs 


and bronchial tree. 


PHARMARERS 


215-216 Gibraltar House, Regent Road, Sea Point 
CAPE TOWN 


Registered Agents for: 


LEO PHARMACEUTICAL PRODUCTS, COPENHAGEN 
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BIDUPAN 


(formerly Intestino! Concentrated) 


FOR RAPID, SUSTAINED, FOUR-WAY RELIEF IN 
@ INTESTINAL INDIGESTION @ GALLBLADDER STASIS 
@ BILIOUSNESS @ RECURRENT FLATULENCE. 
etc., etc. 


| CONCENTRATED PA CREAT 
NCREATIN 
Contains DUODENAL SUBSTANCE 
| CHARCOAL 
IMPROVES BILIARY DRAINAGE and DIGESTION of 
ALBUMIN, CARBOHYDRATES and FATS 
STIMULATES PANCREATIC SECRETION 
REMOVES FERMENTATIVE FACTORS 
SPREADS RELIEF IN BILIOUSNESS, INTESTINAL 
INDIGESTION and RECURRENT FLATULENCE 


@ @ SUPPLIED IN BOTTLES OF SO AND 100 TABLETS 


ee 
SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. KARNOYSKY 


CAVENDISH cnemicar co. iNew YorK) 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, 5S.E.26 


SA. MEDICAL 


RADIUM 


The British Metal Corporation (South Africa ) 
(Proprietary) Limited 


P.O. Box 9527, Johannesburg Telephones: 33-7998 
Cable Address: “Brimetacor™ 34-3346 
Wish to announce 


their appointment as sub-agents for 


CHEMICAL SERVICE COMPANY LIMITED 


LONDON 
tor the sale of Radium and Radium containers 
and accessories in the Union of South Africa. 
The Radium is produced by Union Miniere du Haut 


KATANGA 3.C., BRUSSELS 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(350) Eastern Cape hospital town. Total gross receipts for 
preceding 13 months £3,700. One appointment. Premium of 
£2,000 includes drugs, surgery furniture, fittings, etc. House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
practitioner with surgical ability. 

(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs. 
Terms may be arranged. 

(836) Oostelike Provinsie. Dorp met moontlikheid van hospitaal- 
dienste binnekort. Medisyne word aangemaak.  Jaarlikse 
ontvangste gemiddeld £2,266. Twee aanstellings. Huis en 
apteek teen £12 p.m. te huur. Premie van £1,500 sluit ligte 
installasie in. Geen opposisie nic. 

(821) Eastern Province hospital town. Gross cash receipts 
£2,200. Premium required £850 which includes drugs, furni- 
ture and instruments valued at £350. Mainly non-European 
at present but with definite scope for future. 


VENNOOTSKAP VERLANG : PARTNERSHIP 
REQUIRED 

(811) Partnership share in Cape or Natal in predominantly 

English-speaking practice with min. net income £2,500 p.« 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(834) Assistant for Transkei Native practice from approx. 
14 January. Commencing salary £75 p.m. plus board and 
lodging at hotel; and/or locum from end November for 
approx. one month, salary £2 2s. p.d. plus all found 

(843) Northern Cape. February. Must have own car. Three 
guineas p.d. plus all found. plus car allowance £30. Possibility 
assistantship 

(830) Suid-Westelike Kaapland vennootskapspraktyk. 
Januarie vir ongeveer nege maande 
onkoste en losies toelae 


Vanaf 
£2 2s. p.d. plus reis- 


JOHANNESBURG ‘ 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr'$30) Johannesburg Partnership practice plus Solus practice. 
Mainly non-European. Present income £3,600 p.a. Premium 
for quick sale £1,250. 

(Pr/S31) O.V.S.-praktyk. Goeie geleentheid vir algemene 
geneesheer met aanleg vir snywerk. Alle fasiliteite. Medisyne 
word aangemaak. Moet tweetalig wees. Jaarliks inkomste 
£2,400. Ejienaar gaan verder studeer. Premie vir klandiesie- 
waarde, instrumente en voorrade, £1,500. Een maand introduk- 
sie sal gegee word. 

MEDICAL EQUIPMENT 
(1/019) Zeiss microscope. Condition as new. £55. 
(1/020) “ Standby model Baumanometer. £10. 
(1021) Portable Baumanometer. £3. 
(1022) Klinostik Auroscope with Ophthalmoscopic attachment. 
£3. 
(1023) Heavy based Irrigator stand, height adjustable, com- 
plete with glass flask and hook to carry vacolitre flasks. £7. 
(1024) Bausch & Lomb microscope. Condition as new. Oil. 
high and low power lenses. Two eye-pieces. £60 
PLAASVERVANGERS VERLANG : LOCUMS REQUIRED 
(L/V138) Suid-Vrystaatse dorp. Vanaf 1 Desember tot 
30 Desember. Salaris £2 2s. p.d. plus Is. per myl plus vry 
inwoning. 
(L/V139) Free State mining town. From 27 November 1951 


to 1 January 1952. £3 3s. pd. plus all found. Car not 
essential 


== 
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3 November 1951 


AGENCY DEPARTMENT : AGENTSKAP. AFDELING 
(Continued : Vervolg) 


DURBAN 
112 Medical Centre, Field Street, Telephone 2-4049 
PRACTICE FOR SALE 
(D1) In large coastal town, total gross receipts from June 1950 
to June 1951, £4,995. ; 
Premium £3,100 includes drugs, fittings, surgery furniture and 
instruments. 
Terms could be arranged with reasonable cash deposit. 
Owing to ill-health owner wishes to sell immediately. 
LOCUM REQUIRED 
(D2) Durban. From 15 December 1951 to 15 January 1952, 
£2 2s. per day, all found. Preferably male. single. General 


practice. Knowledge of Afrikaans essential. Car provided. 
R.M.O. appointment held. 


Divisional Council of Montagu 
PART-TIME MEDICAL OFFICER OF HEALTH 
Applications are invited for the post of part-time Medical 

Officer of Health at an inclusive salary of £120 per annum. 

Applicants must furnish full details of qualifications. 
Services to commence on | January 1952. ; 

Copies of the Memorandum of Agreement covering the 
duties and conditions of appointment can be obtained from 
the undersigned. 

Applications in sealed envelopes marked *M.O.H.’ must 
reach the undersigned not later than Saturday, 24 November 
1951. 

Canvassing of Councillors will be a disqualification. 


J. P. le Grange 
Secretar) 


Divisional Council Office 
P.O. Box 36 

Montagu 

12 October 1951 


Aidelingsraad van Montagu 


DEELTYDSE GENEESKUNDIGE GESONDHEIDS- 
BEAMPTE 


Aansoeke word ingewag om die betrekking van deeltydse 
Geneeskundige Gesondheidsbeampte teen ‘n  allesinsluitende 
salarts van £120 per jaar. 

Applikante moet volledige besonderhede van kwalifikasies 
meld. Dienste moet op | Januarie 1952 aanvaar word. 

Afskrifte van die Memorandum van Ooreenkoms betreffende 
die pligte en voorwaardes van aanstelling kan van die onder- 
getekende verkry word. 

Aansoeke in verseelde koeverte gemerk * Gesondheids- 
beampte" moet die ondergetekende nie later dan Saterdag 
24 November 1951 bereik nie. 

Stemwerwing by raadsiede sal ‘n diskwalifikasie wees. 


Afdelingsraadkantoor J. P. le Grange 
Posbus 36 Sekretaris 
Montagu 

12 Oktober 1951 


University of the Witwatersrand, 
Johannesburg Medical School 


POST-GRADUATE COURSE OF INSTRUCTION— 
MASTER OF SURGERY 

A course of instruction in the principles and practice of surgery 
in preparation for the degree of Master of Surgery may be 
offered in 1952 

The prescribed application form may be obtained from, and 
must be returned by 15 December 1951 to, the Assistant 
Registrar, Medical School, Hospital Hill, Johannesburg, from 
whom further information is available. (7916) 


For Sale 


Watson service microscope, two eyepieces, three objectives, 
including 1/12-inch oil immersion. In perfect condition. Com- 
plete in wooden case. What offers? Write to ‘A. I. X’, 
P.O. Box 643, Cape Town. 
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Southern Rhodesia Government 
VACANCY: MEDICAL OFFICER: DEPARTMENT 
OF HEALTH 
Applications are invited from male medical practitioners for 
appointment as a Government Medical Officer in Southern 

Rhodesia. 

Salary Scale: £804 ~ 33--£1,200 per annum plus cost-of-living 
allowance at present amounting to £187 per annum on the 
lowest step, and if applicable, children’s allowances. The 
right to private practice may be granted, or an allowance paid 
in lieu (at present at the rate of £200 per annum), at certain 
stations where private practice is not permitted. The com- 
mencing salary may be higher than the minimum of the scale 
(but not exceeding £936 per annum). in recognition of approved 
Previous experience. 

The successful applicant will be stationed at Salisbury or 
Bulawayo in the first instance, and will be required to carry 
out relieving duties at smaller centres. Duties will include 
the supervision of European and Native Hospitals and Clinics; 
attendance upon Government patients and school children. 
performance of medico-legal work; routine public health 
duties; and any other work of a medical nature which may 
be allocated by the Secretary for Health. Motor transport 
will be provided for official duties. Accommodation is not 
provided except at some smaller centres. The appointment 
will be subject to the rules and regulations of the Southern 
Rhodesia Civil Service. 

The successful applicants will be required to obtain a satis- 
factory certificate at a medical examination by a Southern 
Rhodesia Government Medical Officer, and also a residence 
permit from the Britsh Immigrants Selection Board. 

Applications stating age, marital state, nationality, qualifica- 
tions (with dates), previous experience (with dates), date avai. 
able, and the names of two persons to whom reference may 
be made, should be sent, together with copies of three recent 
testimonials, to reach the Secretary for Health, P.O. Box 93. 
Causeway, Salisbury, Southern Rhodesia, on or before 
30 November 1951. 

Canvassing will disqualify applicants. (4637) 


University of the Witwatersrand, 


Johannesburg 
FACULTY OF MEDICINE 
POST-GRADUATE DIPLOMA COURSES—1952 


A few of the following Diploma courses may be offered during 
1952 


Diplomas Duration of Course 
Public Health 1 year 
Tropical Medicine and 

Hygiene 6 months £60 
Clinical Pathology 1 year 
Psychological Medicine 2 years 
Ophthalmic Medicine and 

Surgery | year 
Physical Medicine 1 year 
Child Health 1 year 
Anaesthetics 6 months 
Forensic Medicine | year 
Medical Radiology 2-3 years 
Radiological Diagnosis 2-3 years To be announced 
Radio-Therapy 2-3 years To be announced 

Such courses normally begin early in February 

Applications for admission should be lodged before 
10 November 1951 with the Assistant Registrar, Medical 
School, Hospital Hill, Johannesburg from whom further 
particulars may be obtained. 

Applicants will be notified as soon as possible thereafter 
whether or not the course for which they have applied will be 
held. 

3 October 1951 (7917) 


Tuition fee 
‘0 


To be announced 


Receptionist 
Young lady, aged 23, fully bilingual, with knowledge of typing. 
seeks position in Cape Town. Previous experience in reception 
duties gained as travel hostess on S.A. Airways. Please reply 
to De Klerk, 79 Main Road, Kimberley. 
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Sick Fund 
APPOINTMENT OF RADIOLOGIST (DIAGNOSTIC AND 
THERAPEUTIC): EAST LONDON 


Applications are invited from registered radiolog.sis for the 
position of radiologist (diagnostic and therapeutic) to the Sick 
Fund for the Cape Eastern District at the salary of £2,268 
per annum, plus the fees and allowances prescribed by the 
regulations of the Sick Fund, and with the right of private 
practice 

The duties will be X-ray examination and treatment of Sick 
Fund beneficiaries resident in the Cape Eastern District, in- 
cluding X-ray examinations of Sick Fund beneficiaries in any 
hospital, nursing home or sanatorium in East London, where 
X-ray plants are available 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four 
months’ notice being given by either side. 

The successful applicant will be required to reside at East 
London, to take up the appointment on a date to be arranged. 
and to carry out his duties in accordance with the Regulations 
of the Fund 

Applications should reach the District Secretary, Cape 
Eastern District Sick Fund Board, 19 Terminus Street, East 
London, not later than 30 November 1951, and should state: 

1. Full name 
Qualifications (where and when obtained). 

Experience (where and when obtained) 
Date of birth 

Country of birth 

Whether married or single 

Whether fully bilingual 

&. Whether South African citizen. 

9 What Government appointment if any, is held. 

Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 

Any further particulars required may be obtained from the 
District Secretary at the above address, on application. 


P. J. Kiem 
Johannesburg General Secretary 
3 November 1951 (15) 


Medical Officer 


Applications are invited from medical practitioners in Kempton 
Park, for the position of Panel Doctor to the undermentioned 
society 

Conditions of appointment will be in terms of the require 
nents of The Medical Association of South Africa. 

Please reply with full particulars to The Secretary, Alpha 
Harris Benefit Society, P.O. Box 24, Knights. 


IP 


Assistantship Required 

Young married Jewish doctor seeks assistantship or assistant- 
ship with view to partnership in Johannesburg or Reef. Has 
had experience in large general practice, experienced in 
anaesthetics and has worked in specialized chest hospital. Own 
car. Available immediately. Write to * A. I. V.’, P.O. Box 643 
Cape Town 


Radiographer Wanted 


Radiographer wanted in private practice in Odendaalsrus 
Commencing salary £35 per month plus accommodation. 
Annual increase of £60 per year for first four years. Apply 
to The Advertiser, 10 Weskant Gebou, Odendaalsrus, Orange 
Free State 


Specialist Anaesthetist 
Assistant with view to partnership in flourishing practice. Good 
prospects. State age, experience, etc.. to ‘A. 1. W., P.O. Box 
643, Cape Town 


South African Railways and Harbours 
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Siekefonds van die Suid-Afrikaanse 


Spoorwee en Hawens 
AANSTELLING VAN RADIOLOOG: KAAPSTAD 
Applikasies word van geregistreerde radioloé ingewag vir dic 
pos van radioloog, Kaapstad, teen ‘n salaris van £5,506 per 
jaar, plus die gelde en toelaes wat in die regulasies van dic 
Siekefonds voorgeskryf word, en met die reg om privaat te 

praktiseer. 

Die pligte sal bestaan uit ROntgen-ondersoek van Siekefonds- 
voordeeltrekkers wat in die Wes-Kaaplandse Wistrik woonagtig 
is, insluitend ROéntgen-strale op Siekefondsvoordeeltrekkers in 
enige hospitaal, verpleeginrigting of gesondheidsinrigting in die 
Skiereiland en Noordelike Voorstede. waar ROntgen-masjiene 
beskikbaar is. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
word 

Die aanstelling geskied kragtens die regulasies van die Sieke- 
fonds en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet te Kaapstad woon, op ‘n 
datum wat gereél sal word dienste aanvaar, en sy pligte oor- 
eenkomstig die regulasies van dic Sickefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksickefondsraad, 
Security Gebou, Exchange Place, Kaapstad, nie later nie as 
30 November 1951 bereik, en applikante moet die volgende 
vermeld: 

. Volle naam. 
. Kwalifikasies (waar en wanneer verkry). 
. Ondervinding (waar en wanneer verkry en opgedven). 

Datum van geboorte 
Land van geboorte 
Getroud of ongetroud 
Of ten volle tweetalig. 

. Of Suid-Afrikaanse burger. 

9. Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so ‘n 
applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan- 
vraag van die Distriksekretaris by dic bovermelde adres verkry 


wor 
P. J. Klem 
Hoofsekretaris 
a 


Johannesburg 
3 November 1951 


For Sale 
1940 Sanatas X-ray unit, table and bucky £300; 1951 Siemens 
ultratherm complete £220; 1940 Davis-Bovie surgical diathermy 
£120; 1950 McCarthy electrotome £95; 1946 set of three 
Brown-Beurger cystoscopes with extras £200; 1950 Avery baby 
scale £20; 1946 upright weighing machine Stathmos £20; 1946 
Davison pneumothorax unit £20; 1940 Genito pneumothorax 
unit £10. The above are all in perfect working condition. 
Write to ‘A. L. P.”, P.O. Box 643, Cape Town. 


Radiotherapist 


There is a vacancy in private practice for an assistant with 
«a view to a partnership. The commencing salary is £2,000- 
£3,000 a year, depending on qualifications and experience. 

Applicants should make certain that they have the necessary 
qualifications to be put on the specialist’s register in South 
Africa. Full personal and professional particulars should be 
forwarded, ‘A. I. Z.’, P.O. Box 643, Cape Town. 


Medical Officer 
Johannesburg firm requires part-time medical officer. Rates 
£1 2s. 6d. per annum per employee. Apply in writing to 
Managing Director, P.O. Box 9998, Johannesburg. (2190) 


Assistantship 
Assistantship or long-term locum tenency required in Ca 
Town area. Commencing about May 1952. Write to ‘A. 1. Y.’, 
P.O. Box 643, Cape Town. 


Mepicat House, 35 Wale Street, Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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ASTHMA 
Prophylaxis 


AR 


One ‘Franol’ tablet each night is 
sufficient in most cases to forestall 


effects) to relieve bronchial spasm, 
theophylline todilate the bronchioles 
to mitigate 


"4 the nocturnal asthmatic attack. It and ‘Luminal’ 


combines benzylephedrine (which is apprehension. 
about five times as effective asephe- ‘Franol’ brings all-round improve- 


Taken regularly, 


drine and with fewer, milder side ment. 


Available in bottles of 25 and 100 tablets. 


FRANOL 


e nocturnd! 


ASTHMA 


(Pty.) Led. 


Franol and Lumina 
regd. trade marks. 


attacks of 


th 


prevents 


DURBAN 


(47-1 


CAPE TOWN JOHANNESBURG 
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BLOOD VOLUME REPLACEMENT 


A FURTHER DEVELOPMENT 


* 
Dextran - Benger | (); 
O 


Following the findings of various workers* 


on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 


Africa for clinical work. 


There appears to be an increasing body 


of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 


fluids containing sodium ions are contra-indicated. 


Dextran-Benger 10°, has all the advantages 


of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 
widens the range of usefulness of 


dextran solutions in blood volume replacement. 


PAARVO VARA—Acta. Obst. et Gyn. Scand. 
1950 xxx July 6. 


G. WALLENIUS—Scand. j. of Clin. & Lab. 
inv. 1950. 2.228. 


Full literature is avatiable on request from 


MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 
P.O. Box 5788, JOHANNESBURG. 
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